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Ceremonial Role Events and 
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California 802 
Form CITY OF ANAHEIM 

Division, Department, or Region (if applicable) 

Street Address 

200 S. ANAHEIM BLVD., ANAHEIM, CA 92805 
Designated Agency Contact (Name, Title) 

AMANDA SUDDUTH, TICKET ADMINISTRATOR DESIGNEE 
Area Code/Phone Number E-mail 

714-765-8993 ASUDDUTH@ANAHEIM.NET 

2. Function, Event, or Ceremonial Role Information 

Title Anaheim Angels Baseball Game 

Description _T:..:i"'c;.:ke::t::s ______________ _ 

For Official Use Only 

D Amendment (Must provide explanation in Part 3.) 

Date of Original Filing: _-==-===_ 
(month, day, year) 

Face Value of Each Admission $ .,,2:::2::::5"'.0::::0 ___ _ 

Date(S)~~~ 

Ticket(s)/Admission(s) provided by agency? Yes 0 No IZI If no: _A_n"ge_I_S_ta_d_iu_m_of_A_n_a."he"i_m_= _______ _ 
Name of Source 

Was the distribution to persons identified below made at the behest of an agency official? 

Yes IZI No 0 Ifyes: _____ Si_d_hu~.~H~a"Y~--c~o-u-nc-il7.M-e~m~b~er~~~~-____ _ 
Official's Name (Last, First) and Title 

The identity of recipient(s) and the explanation: 

Name • Check the incomeilbJt if th)~ agency official craims admission 'CIS 
(Las~ First) Number of Ag,ency taxable income. "If the agency official perfonned a ceremonial role, 

or Admisslon{s)1 Official· also 'provide a description. 

Organiza*ion Ticket(s) • If nOt income, describe the public purpose, h:ic,hidin'g 

(Name, Address, Description) ceremonial roles. performed by an agency official,. individua,I"or 
o.rganization. 

SI. Columban Council of Catholic Women, 10801 Yes D 5.3.f-Supporting services rendered by non-profit organization Income 
Stanford Avenue, Garden Grove CA 92840 (Nonprofit) 4 No IZI 

benefrting Anaheim residents. 0 
Yes D Income 
No D D 
Yes D Income 
No D D 
Yes D Income 
No D D 
Yes D Income 
No 0 0 

                
                               Regulations 18944.1 and 18942. J have verified that the distribution of admissions, set forth above, 
                                  s. 

                                    Print Name 

_T_IC_K_E_T_A_D_M-=IN"...IS_T_RA_T_O_R __ 5 -3-1 Z-
Title (month, day, year) 

⁾†

AMANDA SUDDUTH 

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

FPPC Form 802 (2It1) 
FPPC Toll-Free Helpline: 866JASK-FPPC (8661275-3772) 


