
Agency Report of: 
Ceremonial Role Events and 
Ticket/Admission Distributions 
1. Agency Name 

City of West Sacramento 
Division, Department, or Region (if applicable) 

City Manager's Office 
Street Address 

1110 W. Capitol Avenue 
Designated Agency Contact (Name. Title) 

Kryss Rankin , City Clerk 
Area Code/Phone Number E-mail 

(916) 617-4500 kryssr@cityofwestsacramento.org 

2. Function, Event, or Ceremonial Role Information 

Title River Cats Game tickets 

Description Sacramento River Cats Baseball 

A Public Document 
Date Stamp 

For Official Use Only 

o Amendment (Must provide explanation in Part 3.) 

Date of Original Filing: _...,.--.,,--..,.._--:-_ 
(month, day, year) 

Face Value of Each Admission $ $19.00 each . 

---1---1 __ 

Ticket(s)/Admission(s) provided by agency? Yes 0 No IZI If no: _S_ac_r_am_en_t_o_R_iv_e_r C_a_t,..,.s_--:-::-_______ _ 
. Name of Source 

Was the distribution to persons identified below made at the behest of an agency official? 

Yes IZI No 0 If yes: Rankin, Kryss - Ci ty Clerk 
Official's Name (Last, First) and Title 

The identity of recipient(s) and the explanation: 

Name 
(Last, First) 

or 
Organization 

(Name, Address, .Description) 

Eric Angle 

Mayor Christopher Cabal don 

-Plus 1 parking ticket ($10 .00) 

Councilmember Johannessen 

Councilmember Ledesma 

                

~umberpf 
Admission(s)1 

TickE;!t(s) 

.... 

2 

2 

4 

4 

4 

• Check the income box 'if the/agency o,fficial claims admission as 
Agency I' ta~~b,lejncol11e . lf theilgencyofficialperfqrmed a cere.monial role, 
Official also provide a description. 

Yes ILl 
No 0 
Yes 0 
No 0 
Yes 0 
No 0 
Yes 0 
No 0 
Yes ILl 
No 0 

.• If. not income, describe tpepublic purpose, including 
cer~l11oni<ll~ol\1s,<performedbyan agency official,individual ; or 
organization; 

Income 
City Employee drawing. 0 

Income 
Performance of a ceremon ial role (Announcing 0 

Income 
the start of the baseball game) . 0 

Income 
Promotion of City recognition . 

0 
Income 

Promotion of City recognition. 
0 

                                   u lations 18944.1 and 18942. I have verified that the distribution of admissions, set forth above, 
                                      

Kryss Rankin City Clerk f '9j~ 
Print Name Tit le (month, day, year) 

Comment: (Use this space or an attachment for any additional information including amendment explanation.) 

FPPC Form 802 (2/11) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772) 


