
Olivehurst Public Utility District 

Agenda Item Report 

Meeting Date: April 25, 2024 

Item description/summary: 
Consider approving the special event request made by SactoMofo, Inc. for multiple events at Eufay 
Woods Sr. Park. 
 
SactoMofo, Inc. would like to hold multiple Plumas Lake 2nd Saturday Picnic in the Park events at 
Eufay Woods, Sr. Park on the second Saturday of every month from May 11th through October 2024, 
from 4:00 p.m. to 9:00 p.m. They will have approximately 600 participants at the event and would like 
to serve alcoholic beverages to those who attend. The insurance information and security company 
information has been furnished; however, the ABC license has not been provided and insurance for 
other participants has not been received. 
 
This event was approved by the Board last year and no fees were charged because the owner of 
SactoMoFo, Paul, stated in the Board meeting on March 16, 2023, that they would be adding a non-
profit component by fundraising for the ADA swing in Plumas Lake (See Fiscal Analysis and Employee 
Feedback for Update). 
 
The original application that was submitted to OPUD for the events in 2024 did not have a non-profit 
listed. After asking about the non-profit component, Paul brought in a new application with a non-
profit listed. 
 
 

 

Fiscal Analysis: 
The committee asked for the figures that were raised for the ADA swing that SactoMoFo was to be 
donating to. After doing research and gathering the information from Michael Williamson, with the 
non-profit, the donations for the ADA swing did not get made from these events. The only monies 
that were raised for the ADA swing was the initial event that Mr. Williamson put together. 
 

 

Employee Feedback 
This event has the support of the parks committee. 
 
Board should consider charging a fee to for-profit business for park usage as no monies have been 
received by OPUD for the non-profit donations towards the ADA swing.  

 

Sample Motion: 
Move to approve the special event request made by SactoMofo, Inc. for the 2nd Saturday Picnic in the 
Park events at Eufay Woods Sr. Park. 
 

Prepared by: 

Bri Anne Ritchie, Board Clerk 
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