Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California )
= Form 802

City of Chula Vista
Division, Department, or Region {if Applicable)

For Official Use Only

City Manager's Qffice
Designated Agency Contact (Name, Titls)

Yolanda Garcia, Ticket Administrator Dasignes ] )
[C] Amendrent (Must provide explanation in Part 3.)

Area Code/Phone Number |E-mail 9/16/13
(619) 691-5031 ygarcia@chulavistaca.gov Date of Orlginal Filing: —— s

2. Function or Event Information 300.00
Does the agency have a licket policy? Yes NoO Face Vaiue of Each Ticket/Pass $ :
Event Description 1l YYayne Concert Dates) —8 427 4 13 / /

Provide Titte/Explanation

Ticket(s)/Pass(es) provided by agency?  Yes[J No If no: LiveNation
Name of Source
Was ticket distribution made at the behest  No[J Yes [ If yes: Sandoval, James
of agency official? Official's Name (Last, First)

3. Recipients

+ Use Section A to identify the agency's department or unit.  + Use Section B to identify an individual, e Use Section C to tdentify an outside organization.

her of
A. Name of Agency, Department or Unit er;;?(efé;); Describe the public purpose made pursuant to the agency's policy
Pass{as)
Numbaer of
B. Name oafi!ggv[dua! Ticket{s) Identify one of the follow!ng:
« i Pass(es)
Ceremonial Role [ Other |:| (neome [
Fcheckdng "Ceremonial Role" or *Olther” describe balow:
Ceremoniai Role [ omer [ - inceme [
If checking "Cermmonial Rola” or ‘Other” describe below
C. Name of Outside Organization . Nw'mf(ifrf Describe tﬁe ublic purpose made ursuant to the agency’s policy
{Include address and description) Pass{os) P purp . P : Y
South Bay Famity YMCA, 1201 Paseo 2 Youth development, healthy living, and soclal responsibility
Magda, Chula Vista, CA 91910 {applicable city policy #161-01 1ll. A.2.c.)
Internat'l Friendship Games Voluntaers 10 Fostering positive cross-border relations between two reglons
¢fo Councilman Rudy Ramirez, 276 4th {Applicable city policy #161-01 ill.A.2.c.)

4,
244, 1 and 18942, | have verified that the distibutlon set forth above, Is in accordance with the requirerments.
James D. Sandoval Cily Manager ?’/5//3
Print Name Title (A.fanfh, D:ay, Yaar)
Comment;
FPPC Form 802 {412)

FPPGC Toll-Free Helpline: 866/ASK-FPPC {866/275.7772})




