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

City of San Diego 

Division, Department, or Region (If Applicable) 

Designated Agency Contact (Name, Title) 

Adrian Granda 

Area Code/Phone Number E-mail 

619-236-6633 agranda@sandiego.gov 

2. Function or Event Information 

Date Stamp California ann 
Form .U£ 
For Official Use Only 

o Amendment (Must provide explanation in Part 3.) 

Date of Original Filing: _..."..,-.,.,-",_.,.,--,-_ 
(Month, Day, Yeal) 

Does the agency have a ticket policy? YesO NoD Face Value of Each Ticket/Pass $ ______ 1_3_5._0_0 

Event Description Chargers vs Chiefs Date(s)~ 29 13 ~~_1_3_ 
Provide Title/Explanation 

Ticket(s)/Pass(es) provided by agency? Yes 0 No [gI If no: San Diego Chargers 
Name of Source 

Was ticket distribution made at the behest No 0 Yes [gI 
of agency official? 

If yes: Emerald, Marti 

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. ...... . '. . ..... .. : .' .' Numberof'. 
, ..... . '. .' 

Name6fAgency, gepartment or Ui)it Ticket(s)) ' .. Descril;lethElPublic p,urpp~emade pursuant.to tile agency!spolicy 
. ~ ..... Pass(es) ". .. ' 

" " 
' .. 

City of SO Park & Rec, Raul Contreras 
4 

3.3 - Individual has gone above and beyond the call of duty to 
provide a superior level of customer service to the staff of CD9 

B., Name ofln~ividlial 
. Numberpf' . ~ 

Ide]1tifY one 6fthe following: 
(Last, first) '. Tic;ket(s)! 

" 
'. pass(es). .'. 

Ceremonial Role 0 Other 0 Income 0 
If checking "Ceremonial Role" or "Other" describe below: 

Ceremonial Role 0 Qther 0 Income 0 
If checking "Ceremonial Role" or "Other" describe below: 

C. 
. 

Nam.erof qlJtsid~ Or~ariization. 
. . Number.of ' .. .. 

ITiCk~t(:S)! . I" Describe the~ubllc purpose .made l>ursuanttotheagency'~ policy 
(inCludead·dress.an~ description), . , Pas~(es) .. '" ... " 

4. Venflcatlon 
       ⁉※⁾†                                 944.1 and 1~942. I ha~e vetified that the disttibution se:.:rth above, is in accord~nce with the reqUirement~. 

           A) f fAA 6cpyJ~ fc.Jd Lt.r,rti f'l""ior 11127/ /3 
                                     Print Name Title (Month, Day, Year) 

                         _____________________________________________________________ __ 

FPPC Form 802 (4/12) 
FPPC TolI·Free Helpline: 866/ASK·FPPC (866/275·7772) 

 

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

City of San Diego 

Division, Department, or Region (If Applicable) 

Designated Agency Contact (Name, Title) 

Adrian Granda 

Area Code/Phone Number E-mail 

619-236-6633 agranda@sandiego.gov 

2. Function or Event Information 
Does the agency have a ticket policy? YesO NoD 

Event Description Chargers vs Chiefs 
Provide Title/Explanation 

Ticket(s)/Pass(es) provided by agency? Yes 0 No [gI 

Was ticket distribution made at the behest No 0 Yes [gI 
of agency official? 

3. Recipients 

Date Stamp California ann 
Form .U£ 
For Official Use Only 

o Amendment (Must provide explanation in Part 3.) 

Date of Original Filing: _-=~:-':':~~~_ 
(Month, Day, Yeal) 

Face Value of Each Ticket/Pass $ ______ 1_3_5._0_0 

Date(s)~ 29 13 ~~_1_3_ 

If no: San Diego Chargers 
Name of Source 

If yes: Emerald, Marti 

• 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. ...... . '. . ..... .. : .' .' Numberof:l 
, 

Name6fAgency, gepartment or Ui)it Ticket(s)! ' .. Descril;lethElPublic p,urpp~emade pursuant.to tile agency!spolicy 
: . ~ 

.... .... : Pass(es) ". : .. . ... .. " 

City of SO Park & Rec, Raul Contreras 
4 

3.3 - Individual has gone above and beyond the call of duty to 

B., • Name oflil~ividlial 
(Last, first) 

'. 

C. Nam.erOf qlJtsid~ Or~ariization. 
(inCludead·dress.an~ description). 

. 

4. Venflcatlon 

provide a superior level of customer service to the staff of CD9 

. Number of .. ' . .' 

Tic;ket(s)1 Ide]1tifY one 6fthe following: 
pass(es). .' 

Ceremonial Role 0 Other 0 Income 0 
If checking "Ceremonial Role" or "Other" describe below: 

Ceremonial Role 0 Qther 0 Income 0 
If checking "Ceremonial Role" or "Other" describe below: 

. . Number.of I'" . 
.. 

I.TiCk~t(:S)1 . Describe the~ubllc purposema~e l>ursuanttotheagency'~ policy 
Pas~(es) .' .:. " . 
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A)f'·~ 6~J~ 1);-'" Lt .... r(£'r-o.for 11/27/ /3 
Print Name Title (Month, Day, Year) 

FPPC Form 802 (4/12) 
FPPC TolI·Free Helpline: 866/ASK·FPPC (866/275·7772) 

?


