
i tCt(ets Provided by 
!l,gency Report 
1. Agency Name 

City 0: Ananei;-r, 
Division. Department, or Region (If apDI;:;aD!e, 

200 Soutr, Ar.anein: Slv:;. 

Street Aaoress 

Area Coae/Pnone Number 

A Public Document 7I::::K:::TS PROVIO:::D 8" 
AGEN::::Y REP OR, 

~ia8D2 

!~-mail 

! asudduthrQ:ananeim.ne: 
l......: Amenament (MLISI eXD!al!") In ""a" 5 ) 

71~-7eS-2993 

Amanda Sudduth (licks:' Aomlnisl;ato~ Designee 

2. :::vent ;:or Whi::h Tickets Were Distributed II I 
Date(s) of :oven: ---,-,~ /:l.. Description of :oven: _-j#q:.:/J-t;-f[-,-f",--"f,---VS __ ,---,--,-a_"-f~+-'er:S_·---==,-· ____ _ 

F ace Va i u e 07 IICKE:· S ___ --'l'-S"-'o'--___ _ , , ---------
Agency::vent nYes o ND (Identify source of tickets below.) 

Name of Outside Sour::::e ofTlcket(:s) Provided to Agency· _________________________ _ 

Number of Tickets Received: ____ _ Ti::::ket(s) Provided to Agenc}: il G,atuitously B) Pursuant to ::ont,a.:::~ 

3. Agency Offic1al(s) Receiving Ticket(s) (use a continuation snset tor additional names) 

Name of OffiCial 
(Last. First) 

Numbe, 
Of TickeTS 

Siale Wnetns: tne DlstnDUllon IS In:::ome to tne Offl:::ial or 
Des:::rioe the Public Puroose fo~ tne Distribution 

5.3.h Atrra::t'lng and retain'lng highiy ouai"r'iied emo·loyees 

4. individual or Organiz.ation Receiving I i~ket{s) (Provioeo at tns DeneST of an ager.::y OITI:ia!.) 

Name of Benesting Agency Offi:::·ial· ___________________________________ _ 

Name of Individual or Organr::ation: ____________________ _ Number of Ti:::kets: ____ _ 

Description of Organc.ation: ______________________________________ _ 

,Address of Organl::ation: ""====-:;---------------;=--------------;::=----cc:=-,:= 
N\Jmo~: an:: Stree'. ~ny State- LID :::aoe 

Purpose To, :Jislributian: (Describe the Dub!::::: purpose for the dlsrribullon"tO tne organ;:::::a110r,.) 

                

--

⁾›†⁓››⁊›※⁾⁴₰ of ::::~t~o;:~;::: m eocorcancs with tns;:;lons of ~~~~"e9u;ati:; ~:")2/ f 7 

I me- rmomr: D2y. year,' 

Commen~: (Use this. S0a:;e o,~ sr; arra.::hmer:: fQ,~ any aaditional informatIOn m::iudm;; amen:::;r71en~ exoianatlOr..) 

FPP: :::orm 802 (Feb!09) 
;=PPC: loH-::ree Helpline: 866fASK-FPPC: [866/275-::;772) 


