Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
City of Chula Vista

Date Stamp

California

Form 8 02

For Official Use Only

Division, Department, or Reglon (if Applicable)

City Manager's Office

Designated Agency Contact (Name, Title)

Yolanda Gaicia, Ticket Administrator Designee

[] Amendment (Must provide explanation in Part 3.}

Area Code/Phone Number | E-mail
{6198) 691-5031 ygarcia@chulavistaca.gov

8/M13/13
{Month, Day, Year)

Date of Original Filing:

2. Function or Event Information
Does the agency have a ticket policy? Yes [ Nol[J Face Value of Each Ticket/Pass $ $250.00
Event Description Luke Bryan Date(s) 8 , 1, 13 /. /
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[] No If no: LiveNation
Nama of Source
Was tickel distribution made at the behest  No[] Yes [X If yes: Sandoval, James
of agency official? Official's Name (Last, First)
3. Recipients
» Use Sectlon A to Identify the agency's department or unit.  » Use Section B to [dentify an Individual, » Use Section C to identify an outside erganization.
A. Nameof Agencﬁ, Department or Unit ﬁ?&:&;ﬁf Describe the public purpose made pursuant to the agency’s policy
Pass{es}
Number of
B. Namegﬂl:gﬂ}vldual Ticket(s)/ ldentify one of the following:
Pass(os)

Lisa Stires, Human Rescurces Dept,

4

income [ ]

Ceramonial Role ] omer [

if checking “Ceremonial Rofa” or *Other” describe below:
Employee of the Month - Employee Recognition/Appreciation
{(applicable city policy #161-01 1LA.2.b.)

Income [_]

Ceremonial Rle [ ] Other []
if checking “Ceremontal Rola™ or *Cther” dascribe below:

Describe the publie purpose made pursuant to the agency’s policy

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

Name of Qutside Organization Number of
C. {include address and description} 2:::&?;
Cystic Fibrosis Foundation, 10455 4
Sorrento Valley Rd., Ste. 103, SD 92121
Living Coast Discover Center, 1000 4

Gunpowder Pt., Chula Vista, CA 81910

Education on the importance of coastal resources, conservation &
environmental stewardship (applicable policy #161-01 1lLA.2.c.}

James D. Sandoval

44. 1 and 18942. | have verified that the disiibution sef forth abave, is in accordance vith the requirements,

City Manager 8/13M3

Print Name

Titra (Monit, Day, Year}

FPPC Form 802 (4112)
EPPC Toll-Free Holpline: 866/ASK-FPPC {866/275-7772)




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

California o
 Form 802

A Public Document

Agency Name
City of Chula Vista

3. Recipients

» Use Section A to identHy the agency's depariment or unlt.  « Use Saction B to identlfy an individual. « Use Section € to identify an outslde organization.

Number of
A. Name of Agency, Department or Unlit Tickst{s)/ Describe the publlc purpose made pursuant to the agency's policy
Pass({es)
Number of
B. Name °f§ i?t:fvtdual Ticket(s)! ldentify one of the followlng:
frust Frs) Pass(es)
Ceremonial Role [} Other E___] ' Income D
{f checking “Ceromonial Role” or *Ollier” dascribe below:
Ceremonial Role {:] Other D Income D
I checking "Ceremonial Role” or "Gther” describe below:
Ceremonial Role D Other D Income D
H checking “Ceremnonial Rofe” or “Qther” describe below:
Ceremonial Role D Other [] Income D
if checking *Ceremonial Role” er "Other” dasciiba below:
C Namo of Qutslde Organization rgfli'::(le)?(;;’f Describe the public purpose made pursuant to the agency’s polic
{include address and description) Pass(es) P purp P gency's policy

FPPC Form 802 (4/12)
FPPC Toil-Free Helpline: 866/ASK-FPPC (B66/275-7772)




