
Agency Report of: 
Ceremonial Role Events and 
Ticket/Admission Distributions A Public Document 
·1-.'A~g~e~n~c~Y~N~a~m7e~----------------------------------------;---~D~a~(e~s~(a-m-p-----

California BO~ 
• Form lC! CITY OF ANAHEIM 

Division, Department, or Region (jf applicable) 

PLANNING 
Street Address 

200 S. Anaheim Blvd., Anaheim, CA 92805 
Designated Agency Contact (Name, Title) 

AMANDA SUDDUTH, Ticket Administrator 
Area Code/Phone Number 

714-765-8993 asudduth@anashein.net 

2. Function, Event, or Ceremonial Role Information 

Title Angels vs. Rangers 

Description Baseball game - Field seats 

For Official Use Only 

o Amendment (Must provide explanation In Pat13.) 

Date of Original Filing: _=====,..­
(month, day, year) 

Face Value of Each Admission $ _1:.:;5:::0;;:.0:::0 ___ _ 

.;r.0( "" 
Dale(s) ~~ .2Q.lj ----1----1 __ 

Ticket(s)/Admission(s) provided by agency? Yes ~o 0 If no: ______ -.;:==== _____ _ 
Name of Source 

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

Yes 0 No Ii" If yes: ____ -;:;:========;;::-___ _ 
Official's Name (Last, First) and Title 

The identity of recipient(s) and the explanation: 

Name • Check the income box if the agency official claims admission as 

(Last, First) Number of Agency taxable income. Ifthe agency official performed a ceremonial rote, 

or Admisslon(s)1 Officlai also provide a description. 

Organization ficket(s) • If naf inc-amEt. describe the public purpose, jn.cl~ding 

(Name, Address, DescrIption) ceremon\pl. roles, perionned by an agency official, individual, or 
orga.\1.!zatitin. 

Sheri Vander Dussen 
4 

Yes In' Inc~ 
No 0 

(Will Call HOLD for Matthew Vander Dussen) Yes 0 Income 
No 0 0 
Yes 0 Income 

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

                
                                   ulations 18944.1 and 18942. f have verified that the distribution of admissions, set forth above, 
                                      

                            )!wi V:4U',{V 6~ IiSP1 jp.-
                                     Print Name (month, day, year) 

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

FPPC Form 802 (2111) 
FPPC ,oll~Free Helpline: 866JASK~FPPC (8661275.3772) 


