
Agency Report of: 
Ceremonial Role Events and Ticket/Pass Distributions A Public Document 
~1-.~A~g~e~n~c~y~N~a-m-e----------------------------------------~----~D-at~e~S~ta-m-p-----

City of Anaheim 

California 802 
Form 

Division, Department, or Region (If Applicable) 

Designated Agency Contact (Name, Title) 

Amanda Sudduth, Ticket Administor Designee 

Area Code/Phone Number E-mail 

714-765-8993 asudduth@anaheim,net 

2. Function or Event Information 

For Official Use Only 

D Amendment (Must provide explanation in Part 3.) 

Date of Original Filing: _-;;;="'===_ 
(Month, Day, Year) 

Does the agency have a ticket policy? Yes 181 No D Face Value of Each TickeVPass $ ______ 1_5_0_,0_0 

Event Description _E_v_e_n_t_T_i_ck_e-:t:-s-,-c-:::::-:::-:--::--____ _ Date(s)~ 4 12 __ --,1---1 __ 
Provide TitfelExplanafion 

Ticket(s)/Pass(es) provided by agency? 

Was ticket distribution made at the behest 
of agency official? 

3. Recipients 

Yes D No 181 

No D Yesl8l 

If no: Angel Stadium 
Name of Source 

If yes: Tom Morton, Exec, Dir. CSE 
Official's Name (Last, First) 

• Use Section A to identify the agency's department or unit * Use Section B to identify an individual • Use Section C to identify an outside organization 

A_ Name of Age'ncy, Department or Unit 
Number-o,f ,,'" Des'c'~ibe the public pu';pos~', made'pursuant to the ag'em::y's policy Ticket(s)r, 
Pass(es) . .. .: . 

CSE 
8 

5,3(c) Attracting and retaining qualifying employees 

B_ Name of Individual .. :. . ,Number of I: ............ i.", .... -, ---- .....- .. 
. 

(iast Firil/ . . '. ,;-fCket(~)/ JiIe'ntify on~ of the foll()yVing: ,', / . ....... . .. -
.. J:)ass(,s) 1-"'< ............ .•.•..•.•• . ... - ...• ..•• ... ..,C •. · 

Ceremonial Role D Other D Income 

If checking 'Ceremonial Role" or 'Other" describe below: 

Ceremonial Role D Other D Income 

If checking ·Ceremonial Role" or ·Other" describe below: 

C. Name of Outsi'de,Organirittion 
. Numbeiof 

iicket(s}! Di;!scribe tlie public, pUlpose made,pursuant to the agenCY's'p'olicy 
(include address and'description) Pass(es) . . - .. 

   ⁖⁾†        
       ⁾†                  gulafion, 18944. 1 and 18942, I ha,e verified that the di,tribu/ion ,et forih above, I, In accoman", with the mquiromen", 

  Amanda Sudduth TAD 5/10/12 
                                  ee PnntName Title (Month, Day, Yeary 

. 

' .. 
D 

D 

Comment: ________________________________________________________________ ~~~~~~ 
FPPC Form 802 (4112) 

FPPC Toll-Free Helpline: 866IASK-FPPC (8661275-7772) 


