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

1. Agency Name 

City of Chula Vista 

Date Stamp California 802 
Form 
For Offjdal Use Only 

Division, Department, or Region (/I Applicable) 

City Manager's Office 

Designated Agency Contact (Name. Title) 

Yolanda Garcia. Ticket Administrator Designee 
==-=-====..,..===-r'iO"=;;-----------------j 0 Amendment (Must provide explanation in Pert 3.) 
Area Code/Phone Number E·mail 

(6198) 691-5031 ygarcia@chulavistaca.gov 
8/13/13 

Dale of Original FIling: -=::i~""=.-
(Month, Day, Yeer) 

2. Function or Event Information 
Does the agency have a ticket policy? Yesl8l NoD Face Value of Each Ticket/Pass $ ______ $_2_5_0_.0_0 

Event Description _L_u_ke_B-'ry_a-;;n==;';:-;;==:::-___ _ 
Provide TitfelExplanaffon 

Date(s)~ 11 ! 13 

Ticket(s)/Pass(es) provided by agency? Yes 0 No!i!l If no: LiveNation 
Name of Source 

Was ticket distribution made at the behest No 0 Yes!i!l 
of agency official? 

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

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. Name of Agency. Department or Unit 
Numberof 

Describe the public purpose made pursuant to the agency's policy Ticket(s)' 
Pass{es} 

B. Name of Individual 
Numborof 
Ticket(s)' Identify one of the following: 

(La'!!, F;'$i) 
Pass(es) 

Ceremonial Role 0 Other 0 Income 0 
Lisa Stires, Human Resources Dept. It If checking 'Ceremonlal Role" or 'Other" deSClfbe 0010"'; 

Employee of the Month - Employee Recognition/Appreciation 
(applicable city policy #161-01 IILA.2.b.) 

. 
Ceremonial Role 0 Other 0 Income 0 
If checking 'Ceremonla! Rolev or -Other' descnoo below: 

C. Name of Outside Organization Number of 
Tlcket{s)1 Describe the public purpose made pursuant to the agency's poliCY 

(Include address and description) Pass(es) 

Cystic Fibrosis Foundation, 10455 
4 

Fund Cystic Fibrosis research, CFF is world's leader in the search 
Sorrento Valley Rd., Ste. 103, SD 92121 for a cure for cystic fibrosis (applicable policy #161-01 IILA.2.c.) 

Living Coast Discover Center, 1000 
4 

Education on the importance of coastal resources, conservation & 
Gunpowder Pt., Chula Vista, CA 91910 environmental stewardship (applicable policy #161-01 IILA.2.c.) 

4  
                                   944 1 and 18942 'have venfied that the dlstnbutlon set forth above, IS m accordance I'llth the reqUirements 

James D. Sandoval City Manager 8/13/13 

⁖⁾ 
⁾†                                 Poo' N"", m. (Mooth, "" ""I 

                         ______________________________________________ ~~~~~~~ 
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 802 
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 B to Identify an individual. • Use Section C to Identify an outside organization. 

A. Name of Agency, Department or Unit 
Number of 
TIcket(s)1 
Psss{es) 

B. Name of Individual 
Number of 
TIcket(s}! 

(Last. FIf$1) 
Pass(es) 

C. Name of Outside Organization Number of 

(include address and description) Ticket(slf 
pass(esl 

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

Identify one of the following: 

Ceremonial Role 0 Other 0 Income 0 
ifchecMng 'Ceremonial Role" or 'Olher' describe below: 

Ceremonial Role 0 Other 0 Income 0 
If checking 'Ceremonial Role" f)( 'Other desCfibe below: 

Ceremonial Role 0 Other 0 Income 0 
If choc/(ing 'Ceremonial Role" or 'Olher" descfibe be{o,'I: 

Ceremonial Role 0 Other 0 Income 0 
If checMng 'CeremonIal RO.'e" or 'Other desaibe below: 

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

FPPC Form 602 (4/12) 
FPPC ToII·Free Helpline: 666/ASK·FPPC (866/276·7772) 


