
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 ontact (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 Angels Baseball 

Description Field level tickets 

A Public Document 
Date Stamp California 802 

Form 
For Official Use Only 

o Amendment (Must provide explanation in Part 3.) 

Date of Original Filing: --==-::0==
(month, day, year) 

Face Value of Each Admission $ _1"'5'"'0'-___ _ 

Date(s)~~~ 

Ticket(s)/Admission(s) provided by agency? Yes 0 No IZI If no: _A_n"ge_I_S_ta_d_iu_m __ ....,.,--_=-_______ _ 
Name of Source 

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

Yes 0 No IZI If yes: ------:::::::-:-:-:-:----::-""7C:::-::--7:::::-----
Official's Name (Last, First) and Title 

The identity of recipient(s) and the explanation: 

.' Nci'me 
. • 'Ctie,c~',the'inco'Nie:,b9x ifttle agency official cl~ims, a'dmission as 

(Las~ fbsll . 
. 

~a~It!, in~ome~,' If~e <t,~e,n'CY official pe~nnecj a cer!i!moniarroie. Nunibero(, Agency .. ' 
or Ad!Jlissloq(s)/ i Offjci~1 also, p~lt:le a ~,~,scri~~n~ 

Org,anizati,on :Tickel(s)" ...• • If not iflcorrte. (je,s,~ri~e, ,tb,e ,publi,C' purp,o~e,;': including' 
(Name,,'Addres~,"Des,cription) > .' ...••.•.• > 

~~n;!,'!I()ni~tTOI,es~,pe,rfO,rme~ by,an'agency ()fficial, individu~I.,or' 
. ....... """';utio.. . . . . '. - .... ' ... ' 

Yes 0 Income 
Ortega, Greg 2 No EI 

S.3.h Attracting & retaining highly qualified employees 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 

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

⁾››※›⁓›⁕››※※›※⁏⁖⁓i~~andll Sudduth 
Amanda -Sudduth· 'rArt~ket Administrator 

0 6 /0,)/'7.. 
                             esignee 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) 


