
Tickets Provided by 
Agency Report A Public Document TICKETS PROVIDED BY 

AGENCY REPORT 

1. Agency Name 

City of Anaheim 
DiVision, Department, or Region (if appiicable) 

200 South Anaheim Blvd. 
Street Address 

Anaheim. CA 92805 
Area Code/Phone Number 

714-765-8993 I
E-mall 

asudduth;@anaheim.net 
Agency Contact (name and title) 

Amanda Sudduth (Ticket Administrator Designee 

Date Stamp 

For OfficIal Use Only 

o Amendment (MUST explain In Part 5.) 

Date of Original Fiiing: _==--::::::-:::=_ 
(month aay, year) 

2. Event For Which Tickets Were Distributed 

Da\e(s) of :::vent ~~ Ie. Descnption of :::vent· ----'.A..!.· -"-h-y-'i---,t,,,·,!-r_(;~1L.::.ct,,-··.!.CfV7,-,--,e,---______ _ 
__ 1---1__ Face Value of Tickel $ ___ ~_·,-1_7_0 __ _ 

Agency Event DYes o No (Identify source of tickets below.) 

Name of Outside Source of Ticket(s) Provided to Agency: ________________________ _ 

Number of Tickets Received: ___ _ Ticket(s) Provided to Agency: 0 Gratuitously iEl Pursuant to Contract 

3. Agency Official(s) Receiving Ticket(s) (use a continuation sheet for additional names) 

Name of OffiCial 
(Last, First) 

Number I 
of Tickets 

'--[I 

State Whether the Distribution IS Income to the Official or 
Describe the Public Purpose Tor the Distribution 

5.3.h Attracting and retaining highly qualified employees 

4. Individual or Organization Receiving Ticket(s) (Provloed at the behest of an agency offiCiaL) 

Name of Behesting Agency Official: ______________________________ _ 

Name of Individual or Organization: __________________ _ Number of Tickets: ___ _ 

Description of Organization: ___________________________________ _ 

Address of Organization: ,----,-;;:-,--------------::c-------------::------,:--c:-c-
Numoer anc Street City State ZIP Code 

Purpose for Distribution: (Describe the pubiic purpose for the distribution!O the organIzation.) 

                

⁘››‽⁓⁾›⁦⁵⁩⁯⁮ o~::~:~f~:;:::~S in accordance with th~~o~Sions ofFPPC RegUla;: ;;9;4;, ~ 
                                     Print Name Title (month, Day, year) 

Comment: (Use this space or an attachment for any additional information including amendment explanation.) 

FPPC Form 802 (Feb/09) 
FPPC Toll·Free Helpline: 866/ASKwFPPC (8661275-3772) 


