
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 Code/Phone Number E-mail 

714-765-8993 ASUDDUTH@ANAHEIM.NET 

2. Function, Event, or Ceremonial Role Information 

Title Angels VS. Rangers 

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

A Public Document 
Date Stamp California 802 

Form 
For Official Use Only 

o Amendment (Must provide explanation in Pari3.) 

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

Face Value of Each Admission $ ..:2=2:::5.:.:.0:.;:0 ___ _ 

Ticket(s)/Admission(s) provided by agency? Yes 0 No IZI If no: .c.A.::.n",9.:.el:..:S:.;ta::.d::.iu:.;m.c....::0::.f A.c.n.;:a;h::-e::-im:'-::==:--_____ _ 
Name of Source 

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

Yes IZI No D If yes: Sidh. S. Harry- Council Member 
Official's Name (Last, First) and Title 

The identity of recipient(s) and the explanation: 

Name ".: .' ..... :. • ¢heck':ilio,' irico~e bpx 'if\he'agency o~ci;ii cla!'ins '.a.~"?issiOi:r as 

(Last, First) Numbe'rof Ageni>}< ~.~able,'income:: }HheJ ag~ncy o:f:ficial, performed a,(:eremonial rol:e. 
or Adl11is~joijJs)1 L' ,Offidal ~Js'() prp~ide "a des'~ri~on~ 

Organizat'ion Tlcket(s) • If not income"tiescri1',e the pu~Ii~,'purp,ose~; ',inc,I"udin~' 
(Name"AddJ'E)Ss. Desc'riptlon) cerelJloni~1 roles;,,:perfonned by:an agency offi,cial, individuid; 'or 

'. . .' '.' o19aniza.,o.. • • . ....... .'. ... ." '. 

Lestonnac Free Medical Clinic Yes 0 5.3.f-Supporting services rendered by non-profit Income 
1215 E. Chapman Ave., Orange CA 92866 (non-profit) 4 No IZl 

organizations 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 
                                Regulations 18944.1 and 18942. I have veriffed that the distribution of admissions, set forth above, 

⁾†                                    s . 

                      ⁁mat~tN~~dS(t't}~UTH TICM~ADMINISTRATOR 0 ($ I (}) 1/ '( 
                                     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 Helpli.e: 866/ASK·FPPC (866/275-3772) 


