
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) 

A Public Document 
Date Stamp California 802 

Form 
For Official Use Only 

o Amendment (Must provide explanation in Part 3.) 

AMANDA SUDDUTH, TICKET ADMINISTRATOR DESIGNEE 
'A::re"a:-'rC;';o"d;:e"'/P"h[::o:::n:::e:-'i:;NC:u::m"b::e::r:":"'TEE":-m:::a"'i"1 =.:c..:: ___ .:....::..:.c..::....:=-'-,..;......:::=-____ -! Date of Original Filing: _=====;--

(month, day, year) 

714-765-8993 ASUDDUTH@ANAHEIM.NET 

2. Function, Event, or Ceremonial Role Information 

Title Angel Baseball Game Face Value of Each Admission $ 225/$10·Pa,k;n9 

Description _...;T...;ic::;k"'e"'ts"-____________ _ 

Ticket(s)IAdmission(s) provided by agency? Yes 0 No IZI If no: "A"ng:::.e::.I..:S..:ta"d"iu"m"o::.f..:.A::.n..:a:,;he"'i:':m:-====-_____ _ 
Name of Source 

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

Yes IZI No IJ If yes: Wingenroth, Bob, Acting City Manager 
Official's Name (Last, First) and Title 

The identity of recipient(s) and the explanation: 

Name •• . " 
. • (;h'eck the, j~C(;ll~e'::b<Jx:Uthe :,~g'~'ncy ,o,ftictal clatm,s, ad,inlssio~, a;s 

(Last, First) . 
I: Numbero!. Agency ~xa~,I~:jJlco,me. Jf th~: iI,gency,offjclalp,erf()nned a cerem,onla! role', 

or Admissio~(~)1 'Officia1 also, provid"e a,4e,scoptlol).' 

Organization TIcket(s) • , .... • ,Jfh9t 11l1;9me", deSC~be\the' ,pu~nc'pu~~tis,~. inc;ll:'dirig 
(Name. Addres,s, O,(Jscription) . '., '" 

cerentO~ial"roJes.' "erfonned by,an,agency offi~iaIJ',individua!;',or, 
. .. ' . 

• ol'!l .. _ion. .•.. •. . . 

YMCA of Orange County Yes 0 5.3.f· Supporting and/or showing appreciation for Income 
13821 Newport Avenue, #200, Tustin (non-profit) 4 No 0 

programs/services rendered by non-profit organizations 0 
Yes IJ Income 
No IJ 0 
Yes IJ Income 
No IJ 0 
Yes IJ Income 
No IJ IJ 
Yes 0 Income 
No 0 IJ 

3. Venflcatlon 
                            PPC Regulations 18944.1 and 18942. I have verifled that the distribution of admissions, set forih above, 
                               sions. 

     
  ‧⁾⁾※› ⁾⁌† Am2"~~13~~~~UTH Tl<J4\O,M1N1STRATOR ADMINISTRATOR 06(0 ( /1 "Z 

                                 nee 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 TolI·Free Helpline: 866/ASK·FPPC (866/275·3772) 


