Agency Report of:
Ceremonial Role Events and Ticket/Pass Distributions A Public Document
California

Form 802

For Official Use Only .

1. Agency Name Date Stamp

City of Anaheim
Division, Department, or Region (if Applicable)

Designated Agency Contact (Name, Title}

Amanda Sudduth, Ticket Administor Designee
Area Code/Phone Number |E-mail

[J Amendment (Must provide expianation in Part 3.)

714-765-8993 asudduth@anaheim.net Date of Original Filing: — e

2. Function or Event information
Does the agency have a ticket policy? Yes B No [ Face Value of Each Ticket/Pass $ 225/§10(3pkgpasses)
Event Description Anaheim Angels Baseball Game Date(s) 05 , 30 / 12 / /

Provide Title/Explanation
Angel Stadium of Anaheim

Ti /Pass(es ided by a ? X If no:
cket(s)/Pass{es) provided by agency Yes ] No ——
Was ticket distribution made at the behest  No[] Yes [ If yes: 3t Tom

of agency official? Official’s Name (Last, First)

3. Recipients
» Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual, e Use Section C to identify an outside organization.

A. Name:of Agency; Department or Unit he pl;lblic: pur_ia:_t_)se-'méd:éfﬁq_ps;iént.to 'th_tef a:bengy?s _pioli:t:y b

‘ Name of individual ‘| Mumber of : e Sk e T

IB.- ame of Individual | Tiekettsy' | o o . Identify-one of the follewing:

; . fLast, Firsf) - Y opasstes) | - s L T E o T e LT )
Ceremonial Role I:] Other D Income D
if checking “Ceremonial Role” or "Other” describe below:

Ceremonial Role [:] Other D Income |:|
if checking “Ceremanial Role” or “Ofher” describe below.

C Name of Ou;‘sidej{_)rga_ni,za_:tio_n h'll}':rizgf[;;f .: I.Jesc;'il:.ie the pablic purpose n.1a.de' ursuant to the agency’s polic

(iFIC{_qu addre_ss:_and descrlption) Pa'sstés) . cribe ¥ . . P P P ANt 1o the agency's po ‘Y
San Antenio Church, 5800 E£. Santa Ana 16 5.3.f-Supporting services rendered by non-profit organization

Cyn Rd, Anaheim Hills, CA - Nonprofit benefiting Anaheim residents.

ns 18944.1 and 18942, | have verified thaf the distibulion set forth above, is in accordance with the requirements.

manda Sudduth TAD TAD oslielsa

Print Name Title (Month, Day, Year}

Comment;

FPPC Form 802 (4/12)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-7772)



