
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 CodelPhone Number E-mail 

714-765-8993 ASUDDUTH@ANAHEIM.NET 

2. Function, Event, or Ceremonial Role Information 

Title Anaheim Angels Baseball Game 

Description ..:T.:;ic:;:k;.:e.:;ts"-_____________ _ 

A Public Document 
Date Stamp California 802 

Form 
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 ___ _ 

Date(s)~~~ 

Ticket(s)/Admission(s) provided by agency? Ves 0 No 121 If no: '-A.:;n"-ge::l..:s:.:ta::d.:;iu::m~of:.:A..:n..:a'_;;h;::ei:::m=_===::__-----
Name of Source 

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

Ves 121 No 0 If yes: Sidhu, Harry - Council Member 
Official's Name (Last, First) and Title 

The identity of recipient(s) and the explanation: 

Name • " chet:~,~,e income.box ihhe agen:cy '<)ffici~l:daims 'adihission ,as 
(Las~Fj",t) :Nuinber of Plg~:nc~{ ~~~,bfe 'i.ocorn,e .. , .If, t~e, ag,ency official'pe,rfonned a,ceremonial role', 

or Admlsslprj(s)1 :om ci~1 <, I ,al,5o provide ,a descriWon. 

9rgatiiZfttio:n Tjck~I(S)' ,., Jfnofinco~~."de~ciiIl.e the publlc:p'u~~se." incluCling 

(Name, Ad~,ress/Descriptjon) .... <,' ceremo~ialrOles'., performed :bY'lln agency 'official; ~ndiVjd,ual,,::or .",an'''''''.· . .. . . .... .' .. 
Knights of Columbus, San Antonio Church, 5800 East Ves 0 S.3.f-Supporting services rendered by non-profit organization Income 
Santa Ana Canyon Road Anaheim, CA 92807 (non-profit) 4 No 121 benefiting Anaheim residents. 0 

Yes 0 Income 
No 0 0 
Yes 0 Income 
No 0 0 
Yes 0 Income 
No 0 0 
Yes 0 Income 
No 0 0 

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

                          Avm"!l~~§~~emh TICKETA~ISTRATOR ()6!I r liZ 
                                     Print Name Title (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: 866/ASK-FPPC (866/275-3772) 


