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The @ALTF@%NEP Company

October 4, 2012

Aide Castro

Staff

Office of Assemblymember Isadore Hall
State Capitol, Rm. 3123

Sacramento, CA 95814

State legislation requires The Walt Disney Company to inform State officials
and reportable individuals when a “gift” is reported to the Secretary of State on their
behalf.

Our records indicate that a gift was provided to you in the form of one (1) adult
1-day park hopper pass to Disneyland Resort theme parks for attendance at the '
“Sunrise In The Park” event worth $125 on September 28, 2012. This amount will be
indicated on Form 635, Report of Lobbyist Employer for The Walt Disney Company
which will be filed for the period July 1, 2012 through September, 30, 2012.

If there are any questions concerning this “gift”, please do not hesitate to
contact me directly at (818) 560-1307. ‘ A

Sincerely,
Valerie Carney
‘Manager, Government Relations

I

500 South Buena Vista Street, Burbank, California 91521-0736
Tel 818.560.1719 Fax 818.846.8406

© Disney



Aide Castro
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2200 W. Artesia Blvd.
Compton, Ca. 90220
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