Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp - California :
Form 802

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

For Official Use Only

CITY MANAGER'S OFFICE
Designated Agency Contact (Name, Title}

AMANDA SUDDUTH, TICKET ADMINISTRATCR DESIGNEE

] Amendment Must provide explanation in Part 3.)

Area Code/Phone Number  |E-mail
714-765-8993 ASUDDUTH@ANAHEIM.NET Date of Original Filing: THionih, Doy, Vear]

2. Function or Event Information ' '
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ 150.00/$10-parking
Event Description Angels Basebal Game Date(s) 06 , 03 , 12 / _J

Provide Title/Explanation
Ange! Stadium of Anaheim

_ , ” - .
Ticket(s)/Pass(es) provided by agency” Yes[] No if no: ————
Was ticket distribution made at the behest  No[] Yes 4 Ifyes: WINGENROTH, BOB, Acting City Manager

of agency official? Official's Name (Last, First}

3. Recipients
« Use Section A to identify the agency’s deparfment orunit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.

A o Wumberof |u

Name-of Agency, DepartmentorUnit .. =" "} . Ficket(si - :,Deé,t_:_ribe 't'he‘pu'_b_li_i: pose made pﬁr’éﬁaht_.to thé:{_ageﬁ'éy;’sx:pol:ijcy
A ThL Nt L Passten). { T R AR - DR
R Number of -~ ¢ o R
B. Name of Individuat Ticket(s)f : S Identify one of the following::
{Lasi. First) Pass(es) A . . B j 3 . i :
Ceremonial Role [] other [] Income [
PICKL ER, IRV If checking “Ceremonial Rofe” or "Other” descnbe below:
4 " N .
5.3.k - Recognition of contributions made to the City by a former
Council Member.
Ceremonial Role D Other D Income D
I checking “Ceremoniai Rale” or "Other” desciibe below:
C Name qf dutsi;f;~.0rganizatibn ':'Li‘;::ars;rf . Désbribe the public purpose made uréuaht to tt.le ag.encl 's olic"“ .
(include address and description) Passies) . :. e pu purpose m pursy ncy's policy

tions 18944.1 and 18942, | have verified that the distributior sef forth above, is in accordance with the requirements.

Amanda Suddnihs, gqun TEfDAdministrator Designee 0 6 /03 { 1o

Print Name Title (Month, Day. Year)

Comment:

FPPC Form 802 {4/12)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-7772)



