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

1. Agency Name Date Stamp 

City of Sacramento M YOR/COUNCIL U~ri 
;::;:DT."iv:;:is:Tio::-:n::-,-;::D~e-:::-p::-:art7m=-en:::-;t', ::-:or::OR;:;-e::-:g-;-io::-:n::-(~If:-::A-pp-:II'-·ca-:b-;-'e-;-) -------------'-';h I TY OF SA CRAM ENT 

California 802 
I. Form 

For Official Use Only 

Council Offices D2 

Designated Agency Contact (Name. Title) 

Delia Chacon 

Area Code/Phone Number E-mail 

916-808-1308 dchacon@cityofsacramento.org 

2. Function or Event Information 
Does the agency have a ticket policy? Yes~ NoO 

E t D . t' Black Chamber of Commerce Gala ven escnp Ion _____ ::--:-:--:::-:-:::--:---.-____ _ 
Provide TitlelExplanation 

Ticket(s)/Pass(es) provided by agency? 

Was ticket distribution made at the behest 
of agency official? 

3. Recipients 

Yes~ NoO 

NoO Yes~ 

DEC 0 5 2014 

o Amendment (Must provide explanation in Part 3.) 

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

Face Value of Each TickeUPass $ _______ 1_5_0_,0_0 

Date(s) 12 /~_1_4_ 

Ifno: _______ ~-~--------__ 
Name of Source 

If yes: Warren, Allen 
Official's Name (Last. First) 

• 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 Ticket(s)1 
Pass(es) 

Council Office D2 
1 

To enhance employee morale 

B. Name of Individual 
Number of 
Ticket(s)1 Identify one of the following: 

(Last First) Pass(es) 

Ceremonial Role 0 Other 0 Income 0 
Please see attached If checking "Ceremonial Role" or ~Other' describe below: 

Ceremonial Role 0 Other 0 Income 0 
If el,eeking 'Ceremonial Role" or "Other" describe below: 

C. Name of Outside Organization Number of 
Ticket(s)1 Describe the public purpose made pursuant to the agency's policy 

(include address and description) Pass{es) 

4. Verification 
              Ons .18944.1 and 18942. have verified that the distribution set forth above. is in accordance with the requirements. 

                                 'T'r'J Print~eQ GUIQ (J,\ ~~\tvt l"2-(~:~~a~'l 
Comment ________________________________________________________________________ --------

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

(d)(5)



B. Name of Individual 

Mervin Brookins 

Michelle Gladney 

Deborah Wells 

Nadine Jordan 

Leon Gipson 

Anne Gipson 

Kris King 

Ronnie Walton 

Number of Tickets Identify one of the following 

1 

1 

1 

1 

1 

1 

1 

1 

Promote cultural, recreational 

and educational facilities, services and 

programs available to the public within the 

City of Sacramento. 


