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

1. Agency Name 

City of Chula Vista 

Date Stamp California Bon 
Form ~ 

Division, Department, or Region (If Applicable) 

City Manager's Office 

Designated Agency Contact (Name. Tille) 

Yolanda Garcia, Ticket Administrator Designee 

Area Code/Phone Numb.r E·mail 

(619) 691-5031 ygarcia@chulavistaca.gov 

For Official Use Only 

D Amendment (Must provide explanation in Part 3.) 

9/29/14 
Date of Orlgln.1 Filing: -T.';;;;;;i;'-;;;==;-

(Month, Day. Yeat:! 

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

Event Description _M_a_r_c_A_n_th_o-:n"y-:-:-:::::,-,::-,--,, ____ _ 
Provide TiilelExpianation 

Date(s)~~~ 

Ticket(s)/Pass(es) provided by agency? If no: LiveNation 
Name of Souroo 

YesO No~ 

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

If yes: Halbert, Gary 
Official's Name (Last, First) 

3. Recipients 

4. 

• 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 

Describe the public purpose made pursuant to the agency's policy Tlcket(s)1 
Pass{es) 

Chula Vista Engineering Department 
2 

Employee Recognition/Appreciation (applicable city policy 
#161-01 III.A.2.b.) 

City of Chula Vista Wellness Program, 
2 

CV employees recognition of efforts for support of a healthier 
276 Fourth Ave, Chula Vista, CA 91910 lifestyle (applicable city policy #161-01 III.A.2.b.) 

B. Name of Individual 
Number of 
Tlcket{s)1 Identify one of the following: 

(Lsot. F:t->i) 
Pass{es) 

Ceremonial Role 0 Other 0 Income 0 
If checking 'Ceremonial Role" or "Olhet'descnbfJ belOiY: 

Ceremonial Role 0 Olher 0 Income 0 
If checking "Ceremonial Role" or "Other" describe below. 

C. Name of Outside Organization Number of 

(Include address and description) Ticket(s)/ Describe the public purpose made pursuant to the agency's policy 
Pass{es) 

Billy Casper youth Foundation, 761 8th 
4 

Supporting youth community development programs (applicable 
Street, Imperial Beach, CA 91931 city policy #161-01 lll.A.2.c.) 

San Ysidro Health Center, 4004 Beyer 
4 

Support local non-profit organizations and their programs 
Blvd., San Ysidro, CA 92173 (applicable city policy #161-01 III.A.2.c.) 

ve              
f ha                             f and 18942. I have verifiedfhaf Ihe dis/ribufion sel forlh above. is In ac"",dance wilh Ihe requiremenls. 

⁾‧⁻※ †     Halbert, Gary City Manager 9/29/14 
~                                       Print Name Tit/{! (Mon/h, Day, Year) 

Comment: ____________________________________________________________________ ~----~~~ 
FPPC Form 802 (4/12) 

FPPC ToII·Free Helpline: 866/ASK·FPPC (866/275·7772) 

(d)(5)


