
Tickets Provided by 
Agency Report 
1. Agency Name 

City of Anaheim 

Division, Department, or Region (if applicable) 

Street Address 

200 S. Anaheim Blvd. 

A Public Document 
Date Stamp 

TICKETS PROVIDED BY 
AGENCY REPORT 

California 802 
Form 
For Official Use Only 

Area Code/Phone Number E-mail 

asudduth@anaheim.net 
D Amendment (Must explain in Part 5.) 

714-765-8993 
Agency Contact (name and title) Date of Original Filing: -==c-:;;==;-­

(month, day, year) 

Amanda Sudduth (Ticket Administrator Designee) 

2. Event For Which Tickets Were Distributed 

Date(s) of Event: ~~~ Description of Event: _A_n..::g:..e_ls_vs_._M_i_n_n_e_so_t_a_T_w_in_s __________ _ 

---1---1__ Face Value of Ticket: $ ___ $::2::2:.:5:::e:.:a:.:c:.:h __ 

Agency Event DYes I2Sl No (Identify source of tickets below.) 

Name of Outside Source of Ticket(s) Provided to Agency: :..A.::.n:::g~e~ls:..S=t::a::d:::iu::m~ ________________ _ 

Number of Tickets Received: ___ _ Ticket(s) Provided to Agency: D Gratuitously I2Sl Pursuant to Contract 

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

Name of Official Number State Whether the Distribution is Income to the Official or 
(Last, First) of Tickets Describe the Public Purpose for the Distribution 

4. Individual or Orgamzatlon ReceiVing Tlcket(s) (Provided at the behest of an agency officiaL) 

Name of Behesting Agency Official: .:L::o::.rr::.i..:G::a::I::lo:.:.w:::a::y _________________________ _ 

Name of Individual or Organization: _T:.:i:.:m.:..Y.:..::o-=u __ ng~ ____________ _ Number of Tickets: 2-suite 

City of Anaheim Description of Organization: ..:..-=--_______________________________ _ 

Address of Organization: __ -~-------------=--------------_,._..,_,_ 
Number and Street City State Zip Code 

Purpose for Distribution: (Describe the public purpose for the distribution to the organization.) 

5.3.h Attracting and retaining highly qualified employees in City service 

                                   on of tickets set forth above IS In accordance with the proVisions of FPPC Regulation 18944.2. 

~dA£d Lu\.fb, J"AA 5 -If). -/2.-
                    Print Name Title (month, day, year) 

                               chment for any additional information including amendment explanation.) 

FPPC Fonn 802 (Feb/09) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772) 


