
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) 

Yolanda Garcia, Ticket Administrator Designee 

Area Code/Phone Number E-mail 

(619) 691-5031 ygarcia@chulavistaca.gov 

2. Function or Event Information 
Does the agency have a ticket policy? Yesl8l NoD 

Event Description Slighty Stoopld w/Atmosphere Concert 
Provide TilfeJCxplanation 

Ticket(s)/Pass(es) provided by agency? YesO No~ 

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

3. Recipients 

Date Stamp California 802 
Form 
For Offidal Use Only 

o Amendment (Must provide explanation fn Part 3.) 

8/7/13 
Dale of Original Filing: -.....,i;;;;:;;;-c~v.;;;;-

(Month. Day, Year,! 

Face Value of Each Ticket/Pass $ ______ $:..1:...7:...5:...,0:...,.0 

Date(s) _~ __ L_~~_-'~ __ ..JI--' __ 

If no: LiveNation 
Name of Sour(X3 

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

• Use Section A ~ I~~ "tiFv the agency's unit. • Use Section B to Identify an Individual. • Use Section C to identify an outside organization. 

A. 

B. 

C. 

Name of Agency. Department or Unit 

Name of Individual 
(last, F.tst) 

Name of Outside Organization 
(Include address and description) 

Semper Fi Fund, P.O. Box 555193 Camp 
Pendleton, CA 92055 

Cystic Fibrosis Foundation, 10455 
Sorrento Valley Rd, Ste. 103, SO 92121 

Tlcket(s)/ 
Pass(es) 

4 

2 

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

Identify one of the following: 

CeremonIal Role 0 Other 0 
If checking 'Ceremonial Rote" Of ·Olher" deSCfibe below: 

Ceremonial Role 0 Other 0 
"checking "Ceremonfal Rare" or '"Other" describe below; 

Income 0 

Income D 

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

helping wounded service (wo)men/families as they transition back 
home to their recovery (applicable city policy #161-01 Iii A? o.l 

Fund Cystic Fibrosis research, CFF is world's leader in the search 
for a cure for cystic fibrosis (applicable policy #161-01 III.A.2.c.) 

4.                                                     ⁾†  ⁐⁾⁴⁉† and 18942 I have venfied that the dlstnbutlOn set forth above, IS m accordance With the reqUIrements 

           James D. Sandoval City Manager 8/7/13 
Pdnt Name TItle (Mon/II, Day, Year) 

                               _____________________________________ ~~--~~ 
FPPC Form 802 (4112) 

FPPC Toli·Fr.e Helpline: 866IASK·FPPC 1866/276-77721 



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

California 802 
Form 

A Public Document 

Agency Name 

City of Chula Vista 

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

A. Name of Agency, Department or Unit 
Numberof 
Ticket{s)! 
Pass(es) 

B. Name of Individual 
Number of 
Tlcket(s)/ 

(La~ Frl) 
Pass{es) 

C. Name of Outside Organization Number of 

(Include address and description) Ticket(s)1 
Pass(es) 

South Bay Community Services, 430 F 
6 Street, Chula Vista, CA 91910 

Wounded Warriors, 34225 Farenhoit 
12 Ave., Bldg. 26, San Diego. CA 92134 

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

Identify one of the following: 

Ceremonial Role 0 Other 0 Income 0 
/fchecking 'Cerefll()niaf Role" or 'Olher" describe be/ow: 

Ceremonial Role 0 Other D income 0 
If checking 'Ceref7/()n!af Rote" or 'Othe(' describe below: 

Ceremonial Role 0 Other D Income 0 
If checking 'CererrnJniai Role" or 'Othe(' describe below: 

Ceremonial Role 0 Other D Income 0 
If checking 'Ceremonlal Role" or 'OIlier desaibe 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 III.A.2.c.) 

Honor and empower wounded warriors; funding to aid injured 
service (wo)men (applicable city policy #161-01 III.A.2.a.c.h.) 

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


