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

CITY OF ANAHEIM 
Division, Department, or Region (if applicable) 

Street Address 

200 S. ANAHEIM BLVD., ANAHEIM, CA 92805 
Designated Agency Contact (Name, Title) 

AMANDA SUDDUTH, TICKET ADMINISTRATOR DESIGNEE 
Area Code/Phone Number E-mail 

714-765-8993 ASUDDUTH@ANAHEIM.NET 

2. Function, Event, or Ceremonial Role Information 

Title Anaheim Angels Baseball Game 

Description _T:..:i.::c:::ke:::l:::s ______________ _ 

A Public Document 

California 802 
Form 

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 $ ...:2:::2:.::5.:::.0"'0 ___ _ 

Ticket(s)/Admission(s) provided by agency? Yes 0 No IZI If no: _A...;n9::.e_I_S_ta_d_iu_m_o_f_A_n_a ... he::ci=m===::-_____ _ 
Name of Source 

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

Yes IZI No 0 If yes: Sidhu, Harry - Mayor Pro Tem 
Official's Name (Last, First) and Trtle 

The identity of recipient(s) and the explanation: 

N .• me ,' .. ' I • 
(last f,rst) Numb&rof.Ageney I 

,Ch,etll'the iricom-e 'box iithe agency,:offlcial cla~ins adm.ission:as 

1ax.a.tll~:f?~om~; Ifthe:llgency officia tperform~Jta' ceremonia I\role, 
also pro:vlde a de!;icription. ' 

or Adml""lon(s)f .' ' •. Olflei.). 
,~~,ga~~ti.on TiCke~{~} :',' ; ~ 

(Name,AddressiDeserlplion) ..' .... .' ". 
l'f,'~Pt:i~c~rri~;",d,!scii'b,e::~e\tpubli'C' Ptl'ipos,e. ,inciuding 
ce:relll()nial,roles. 'p!!trfO:nried by an 'agency, official, individual. or 

Assistance League of Anaheim, 1341 W. La 
Palma Avenue, Anaheim, CA 92803 (non-profit) 
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;oiaaniza~". .: : ... 
5.3.f-Supporting services rendered by non-profit organization Income 
benefiting Anaheim residents. 0 

Income 

0 
Income 

0 

Income 

0 
Income 

0 

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

⁾⁍⁦⁴‭⁊†⁊‮⁬⁑⁊⁊⁵⁽†‮
                                     Print Name 

TICKET ADMINISTRATOR 

1',>\n T;tle (month, day, year) 

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

FPPC Form 802 (2111) 
FPPC Toll-Free Helpline: 866IASK-FPPC (8661275-3772) 


