Agency Report of:

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

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

For Official Use Only

City Manager's Office
Designated Agency Contact (Name, Title}

Yolanda Garcia, Ticket Administrator Designee
[ Amendment (Must provide explanation in Part 3.}

Area Code/Phone Number |E-mail 9116/13
(619} 691-5031 ygarcia@chulavistaca.gov Date of Criginal Filing: o ey Vew
2. Function or Event Information
Does the agency have a licket policy? Yes No [ Face Value of Each Ticket/Pass $ 200.00
Event Description Operation Kick-Ass Date(s) 9 , 15 , 13 , ;
Fraovide Title/Explanaltion
Ticket(s)/Pass(es) provided by agency?  Yes[] No If no: LiveNation
Name of Source
Was ticket distribution made at the behest  No[] Yes @ Ifyes: Sandoval, James
of agency official? Official's Name (Last, First)
3. Recipients
¢ Use Sectlon A to identify the agency's department or unit.  « Use Sectlon B to [dentify an Individual, e Use Sectlon C to identify an outskie organization.
A. Name of Agency, Department or Unit ’i‘;;?(‘;{};,'}’ Describe the public purpose made pursuant to the agency’s polley
Pass{es}
City of Chuta Vista Animal Care Facility, 2 Employee Recognition/Appreciation {applicable clty policy
130 Bayer Way, Chula Vista, CA 91911 #161-01 lLA.2.c.
. Number of : S
B. Namef&;l:gvldua[ _ Tlllrl:r!:e?{s)f : .. Idenitify one of the following:
Passles)
Ceremonial Rote [ other [] Income []
I checking “Ceremontal Role” or 'Other” dascitbe below:
Ceremonial Role [] other [] Income ]
if checking "Caremonial Role” or “Other” describe belew:
. Number of
C, (l:::a;:? di‘aafd?ingzn%rg:giczr?;lsgn) E:::;gss); _ Describe the public purpose made pursuant to the agency's pollcy
Wounded Warriors, 34225 Farenhoit 16 honor and empower wounded warriors; funding to aid injured
Ave,, Bldg. 26, San Diego, CA 92134 service (wo)men (applicable city policy #161-01 HL.A.2.¢.)
Altrusa International, P.O. Box 6225, 4 provide scholarships and literacy programs (applicable city policy
Chula Vista, CA 81909 #161-01 IILA.2.c.)
4. i
and 18942. | hava venfied thal the distibution set forth above, is In accordance with the requirements.
James D, Sandoval City Manager 9/16/13
Print Name Titie (Maath, Day, Year)

FPPC Form 802 {4/112)
FPPC Toll-Free Helpiine: 866/ASK-FPPC {866/275-7772)




Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

Continuation Sheet

California
Form 7 M
A Public Document

Agency Name
City of Chula Vista

3. Recipients

» Use Sectlon A to identiy the agency’s department or unit,

» Use Sectlon B to identify an individual, « Use Section C {o identify an ovtside organtzation.

Number of . )
A.  Name of Agency, Department or Unit Tl:cket(s)t Describe the public purpose made pursuant to the agency’s poflcy
Pass(es) . ) )
Number of E
B. -Name of individual Tickel{s)! tdentify one of the followlng:
(Last, Forst) Pass{es) - : :
Ceremonial Role I:] Other D incoma D
If ehecking “Ceremonial Role” or "Other’ describe below:
Ceremonial Role D Gther D Incoma D
If checking “Ceremondal Role" or "Other” describe below:
Ceremonial Role El Other D Income D
f chesking “Ceremonial Role” or "Other” describe befew:
Ceremonial Role D Other D Income D
if checking “Ceremonial Role” or ‘Other” describe below:
C Name of Outside Organizetion eri‘t':.‘l:gia(;;r Describe the public purpose made pursuant to the agency’s polle
{include address ant description} Passies) : y purp P gency’s policy
Chula Vista Rotary, P.O. Box 626, Chula 2 scholarship/svc programs at high school level-through recreation

Vista, CA 91912

& camp-related activilies for the young

{applicable city policy 161-01 1l A.2.c.)

FPPC Form 802 (4/12}
FPPC Toll-Free Helpline: 886/ASK-FPPC {866/275-7772)




