Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name Date Stamp Cahfor“'a 802
Clty of Chula Vista s Form 5 ‘
Division, Department, or Region (/f Applicable) For Officiat Use Only

SEP-0 7. 2012

City Manager's Office

Designated Agency Contact (Name, Title)

Donna Toledo, Ticket Administrator Designee

[ Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number | E-mail
619-691-5031 dtoledo@chulavistaca.gov

9/7/12

Date of Original Flling:
{Month, Day, Year)

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

Event Description 311/ Slightly Stoopid Concert

Provide Tille/Explanation

Ticket(s)/Pass(es) provided by agency? Yes[] No

Was ticket distribution made at the behest
of agency official?

No[] Yes

Face Value of Each Ticket/Pass $ 200.00
Date(s) 8/ 25 ;12 ; )
If no: -iveNation
Name of Source
If yes: Sandoval, James

Official’s Name (Last, First)

3. Recipients

¢ Use Section A to identify the agency’s department or unit. e Use Section B to identify an indlvidual. s Use Section C to identify an outside organization.

Number of
A. Name of Agency, Department or Unit Ttlxc'(et(;;), Describe the publlc purpose made pursuant to the agency’s policy
Pass(es)
Number of
Name of individual .
B. (Last, Fest) ll:::(téi))l Identify one of the following:
Ceremonial Role E] Other E] Income |:]
If checking “Ceremonial Role” or *Other” describe below.
Ceremonial Role D otrer [] [ncome D
If checking *Ceremonial Rola™ or *Other” descabe below:
C Name of Outside Organization r#clz?(gf(;;’lf Describe the public purpose made pursuant to the agency’s polic
* (include address and description) Pass(es) P purp p gency's policy
Bonita Buccaneers Youth Football and 5 Defray operating and insurance, maintenance and equipment
Cheer, PO Box 210632, CV 91921-0631 fees (applicable city policy #161-01 11LA.2.c.)
Chula Vista Cares, 276 4th Ave., CV 4 support of local non-profit agencies (applicable city policy
91910 #161-01 llLA.2.c.)

4. Verification

James D. Sandoval

nd 18942. | have verified that the distribution set forth above, is in accordance viith the requirements,

City Manager 09-07-2012

Print Name

Title (Month, Day, Year)

Comment:

FPPC Form 802 (4/12)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-7772)




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

'd:r_ }
A Public Document

Agency Name ) o oo
City of Chula Vista 3= Slightly SJbeAOrJ Concest  §25- |z B f1x

3. Recipients
» Use Sectlon A to Identlify the agency’s department or unit. e Use Section B to Identify an Individual. e Use Section C to Identify an outside organization.

Number of
A. Name of Agency, Department or Unit T‘,'é’,’(ef{s;‘, Describe the public purpose made pursuant to the agency's policy
Pass(es)
- Number of
B. Name of Individual Ticket(s)! Identify one of the following:
fast, Fisl Pass(es)

Ceremonial Role D Other D Income D
If checking *Ceremonial Role” or "Other” descnbe below:
Ceremonial Role D Other D income D
{f checking “Ceremonial Role” or *Other” descrbe below:
Ceremonial Role D Other [:] income [
If checking “Ceremonial Role" or "Olher” descnbe below:
Caremonial Role D Other D Income E]
If checking “Ceremonial Role" or *Other” descnbe below:

C Name of Outside Organization NTll](r:'ll(gte':s;f Describe the public purpose made pursuant to the agency’s policy

{include address and description) Pass(és) P P : gency's p

South Bay Community Services, 430 F 4 programs supporting children, youth and families in the south bay

Street, CV 91910 area (applicable city policy #161-01 1ll.A.2.c.)

Marine Corps. League, Mitchell Paige 2 helping wounded warriors, active duty and veterans with food,

Det. 1207, 700 E. Naples Ct., CV 91912 clothing, transp, etc. (applicable city policy #161-01 Ill.A.2.¢c.)

FPPC Form 802 (4/12)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-7772)




