Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
City of Chula Vista

Date Stamp

'Galifomia ;

+ Form 802

For Official Use Only

Division, Department, or Region {/f Applicable)

City Manager's Office

Deslgnated Agency Contact (Nams, Titie)

Yolanda Garcia, Ticket Administrator Designee

[C] Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number  |E-mall
(619) 691-5031 ygarcia@chulavistaca.gov

10/18/13

Date of Original Fliing: {Month, Day, Year)

. Function or Event Information

Does the agency have a ticket policy? YesX No[J Face Value of Each Ticket/Pass $ 250.00
Event Description .28Peche Mode Date(s) —2 22 4 13 / J
Provids Tile/Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[J No If no: LiveNation
Name of Sotirge
Was ticket distribution made at the behest  No[J Yes[® If yes: Sandoval, James
of agency official? Official’s Nome (Lasl, Firsl)
3. Recipients
» Use Section A to Identify the agency’s department or unit. » Use Section B to Identify an Individual. « Use Section C to ldentify an outside organlzation.
A. Name of Agency, Department or Unit ﬂ#&g:&ﬁf Describe the public purpose made pursuant to the agency's policy
Pass(es)
Number of
B. Name r&llg?;jvidual T“:cket(rs)f Identify one of the following:
' Pass{es)
Ceremonial Role [:] other 1] Income D
Anthony Ramos/Recreation Depariment it checiing "Geremondel Rofe” or "Other” describa below:
4 Employee of the Month - Employee Recognition/Appreciation
{applicable city policy #161-01 HL.A.2.b.)
Ceremonial Role E] Other D income E}
' if checking “Ceremontal Rofe™ or “Clher” describe belov:
Number of
C. (lr:iTLTdeec: d%:é:?:n%rgzgg?gggn) E::::e‘ass){ Describe the public purpose made pursuant to the agency’s policy
Sharp Chula Vista, 951 Medical Center 4 promoting phitanthropic cantributions to advance the mission of
Drive, Chula Vista, CA 91911 meeting health needs (applicable city policy #161-01 1l1.A.2.c.)
San Ysidro Health Center, 1275 30th 2 Support local non-profit organizations and their programs
Street, San Diege, CA 92154 (applicable city policy #161-01 llL.A.2.c.}

Vi
Iha

es [. Sandoval

2. | have verfied that the distribution set forth above, Is In accordance with the requirements.

City Manager 10/18/13

Print Name

Title {Month, Day, Year)

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




Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

Continuation Sheet

Calif_or.n'
S Form :
A Public Document

Agency Name
City of Chula Visla

3. Recipients

» Use Section A to identlfy the agency's depariment or unit.

» Use Section B to identify an individual. e Use Section C to identify an outslde organization,

A. Name of Agency, Department or Unit "ﬁmﬁg}'}' Describe the public purpose made pursuant to the agency’s policy
Pass{es}
Number of
B. Name of individual Ticket{s)! Identify one of the following:
fost Fis) Pass(es)
Ceremonlal Role L[] Other D Income D
Angelica Davis, Chula Vista Housing 1 I checling “Ceremonial Rofe” or "Other” dascribe below:
Authority Employee Recognition/Appreciation (applicable city policy
#161-01 lHLA2.c.)
Ceremonial Role Ei Other [:| Income D
Jose Dorado/Chula Vista Housing 1 {fchecking “Ceremonial Rols” or “Other™ dascribe below.
Authority Employee Recognition/Appreciation (applicable city policy
#161-01 LA2.c)
Ceremonial Role D Oter L1 income D
if checking 'Geremontal Rofe” or *Qther” describe below:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe befow:
Name of Outside Organization Number of 8
C. (include address and description) E::::g?)r Describe the public purpose made pursuant to the agency's policy

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






