
Agency Report of: 
Ceremonial Role Events and Ticket/Pass Distributions A Public Document 

1. Agency Name 

City of Chula Vista 

Division, Department, or Region (If Applicable) 

City Manager's Office 

Designated Agency Contact (Name, Title) 

Donna Toledo, Ticket Administrator Designee 

Area Code/Phone Number E·mail 

619-691-5031 dtoledo@chulavistaca,gov 

2. Function or Event Information 
Does the agency have a ticket policy? Yes t8I No 0 

Event Description 311 , Slightly Stoopid Concert 
Provide TillelExplanalion 

TIcket(s)/Pass(es) provided by agency? Yes 0 No t8I 

Was ticket distribution made at the behest No 0 Yes t8I 
of agency official? 

3. Recipients 

California 80n 
Form " 

Date Stamp 

For Official Use Only 

SEP 07 lUl? 

o Amendment (Must provide explanation in Parl3.) 

Date of Original Filing: _9_'7"'",1:::2,,,,=v::;::;-_ 
(Month, Day. Year) 

Face Value of Each TickeUPass $ ______ 2_0_0_,0-'-0 

Date(s) 8 I 25 I 12 

If no: Live Nation 
Name of Source 

If yes: Sandoval, James 
Official's Name (Last, First) 

• Use Section A to identify the agency's department or unit. • Use Section B to Identify an IndIvidual. • Use Section C to Identify an outside organization. 

A. Name of Agency. Department or Unit 
Number of 

Describe the public purpose made pursuant to the agency's policy Tlcket!s)1 
Pass(es) 

B. Name of Individual 
Number of 
Tlcket!s)1 Identify one of the following: (LaS!, First) 
Pass(es) 

Ceremonial Role 0 Other 0 Income 0 
If checking "Ceremonial RO:e" or 'Other' desctiba befolV. 

Ceremonial Role 0 Other 0 Income 0 
If checking ·Ceremonial Role' or 'Othe(' descnbe below: 

C. Name of Outside Organization Numberof 
Tlcket!s)1 Describe the public purpose made pursuant to the agency's policy 

(Include address and description) Pass(es) 

Bonita Buccaneers youth Football and 
2 

Defray operating and insurance, maintenance and equipment 
Cheer, PO Box 210632, CV 91921-0631 fees (applicable city policy #161-01 IIIA2,c,) 

Chula Vista Cares, 276 4th Ave., CV 
4 

support of local non-profit agencies (applicable city policy 
91910 #161-01 IIIA2,c,) 

. , 
4. Venflcatlon 

                                                    and 18942. I have vedfied that the distribution set forth above, is in accordance with the requirements. 

   ⁾†‮ ⁾† ⁾ James 0, Sandoval 
‷‾⁾⁾⁾⁓⁾⁾⁾•‧⁾⁗⁾⁾⁾※⁾⁁⁾⁧‭‧‭⁤‧‭⁲‭⁾‭‬‬‭⁧‭⁏⁏‭‭‭‭‧†•⁽⁽⁙‽⁃⁏⁽‧ ⁲-------~-"-tN-'-~----------

09-07-2012 City Manager 
Title (Month. Day. Yeilf) 

                            __________________________________________________________ __ 

FPPC Form 802 (4112) 
FPPC TolI·Free Helpline: 866IASK·FPPC (8661275-7772) 



Agency Report of: 
Ceremonial Role Events and Ticket/Pass Distributions 
Continuation Sheet 

California 80~ 
Form 

A Public Document 

Agency Name 

City of Chula Vista 

3. Recipients 
• Use Section A to Identify the agency's department or unit. • Use Section 8 to Identify an Individual. • Use Section C to Identify an outside organization. 

A. Number of 
Name of Agency, Department or Unit Tlcket(s)1 

Pass(es} 

B. Name of Individual Numberof 
Tlcket(s)1 

(l.asl, F;rst) 
Pass(es) 

C. Name of Outside Organization Numherof 
Tlcket!s)1 (include address and description) 
Pass(es) 

South Bay Community Services, 430 F 
4 Street, CV 91910 

Marine Corps. League, Mitchell Paige 
2 Det. 1207.700 E. Naples Ct., CV 91912 

Describe the public purpose made pursuant to the agency's policy 

. 

Identify one of the following: 

Ceremonial Role 0 Other 0 income 0 
If checking 'Ceremonial Role' or "O/her'descnbe below 

Ceremonial Role 0 Other 0 income 0 
If checking 'Ceromoniill Role" or 'O/her de&;ribe below: 

Ceremonial Role 0 Other 0 income 0 
If checking 'Ceremonial Role" or "Olhet" describe below: 

Ceremonial Role D Other 0 Income 0 
If checking 'Ceremonial Ro!e'· or "Other" descnbe below: 

Describe the public purpose made pursuant to the agency's policy 

programs supporting children, youth and families in the south bay 
area (applicable city policy #161-01 11I.A.2.c.) 

helping wounded warriors, active duty and veterans with food. 
clothing. transp, etc. (applicable city policy #161-01 III.A.2.c.) 

FPPC Form 802 (4112) 
FPPC TolI·Fr •• Helpline: 866IASK·FPPC (8661275·7772) 


