
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 

Division, Department, or Region (If Applicable) 
For Official Use Only 

CITY MANAGER'S OFFICE 

Designated Agency Contact (Name, Title) 

AMANDA SUDDUTH, TICKET ADMINISTRATOR DESIGNEE o Amendment (Must provide eXplanation in Part 3.) 
Area Code/Phone Number 

714-765-8993 

E-mail 

ASUDDUTH@ANAHEIM.NET 

2. Function or Event Information 
Does the agency have a ticket policy? Yesl8l No 0 

Anaheim Angel Game Event Description ____ -:::-"--:-:-=-:::---:--:,-___ _ 
Provide Title!Explanation 

Ticket(s)/Pass(es) provided by agency? Yes 0 No I2lI 

Was ticket distribution made at the behest No 0 Yes 181 
of agency official? 

3. Recipients 

Date of Original Filing: --m=:r==:::;-
(Month, Day, Year) 

Face Value of Each Ticket/Pass $ ___ 22_5_/$.c..1_O..,:-p,-a_rk_i....:nge.. 

Date(s) 05 1 14 12 _--,1--1 __ 

If no: Angel Stadium of Anaheim 
Name of Source 

If yes: Wingenroth, Bob - Acting City Manager 
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' 9f ~gel1cy" Q,epartment or<unit 
.... Num:~'e'r,'~f · J)~SCri~'the'"pub,lic ,Pu'rp'6se niad~ :pur~~ait~''to t~,~ 'ag~ncy;s policy" '- :' ' Tic,k,t(s)f , 

.. .. .. ... .. ' .. 
Pa~s(es) .. .'. . ... ... .. .. 

City Attorney's Office 
4 

5.3j - Employee raffie. 

B. Name of Individual 
Nu'rilberof ... 
\tCket(s}/ Identify'one,of the following: 

. .. (Lasl"Firstj Passt9s) · . •• 
.. . . .......... . .... 

Ceremonial Role 0 Other 0 Income 0 
If checking "Ceremonial Role" or "Other" describe below; 

Ceremonial Role 0 Other 0 Income 0 
If checking 'Ceremonial RoIe9 or ·Other' describe below: 

C. Name of Outside Org,anizalion Number,of ... · 

!include address and description} Ti,ck~t{s}J Oescril:>e the public purpose made pursuant to the agency's policy 
Pass{es~ . . .. 

               
                                                944.1 and :.8942. I have verified that the distn'bution set forth above, is in accordance wdh the requirements. 

⁾21/ /.11/ S 0 eengiseD rotartsinimf:(J tiETciT htuddu~M!>~~ ,dnai             †⁴⁴⁊ 
                                     Pn·ntName Title (Month, Day; Year) 

Comment: ________________________________________________________________ ~~----~---

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


