
Agency Report of: 
Ceremonial Role Events and 
Ticket/Admission Distributions A Public Document 
~1-.~A~g~e~n~c~y~N~a~m~e~---------------------------------------'----~D~a~te~s~ta-m-p-----

California 802 
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 CodelPhone Number E-mail 

714-765-8993 ASUDDUTH@ANAHEIM.NET 

2. Function, Event, or Ceremonial Role Information 

Title Anaheim Angels Baseball Game 

Description --'.T"ic::,k:::e..::ts'-_____________ _ 

Form 
For Official Use Only 

o Amendment (Must provide explanation in Part 3.) 

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

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

Ticket(s)/Admission(s) provided by agency? Yes D No El If no: Angel Stadium of Anaheim 
-~------N~a~m~e-of~S~o~u=~=e--------

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

Yes El No D If yes: Eastman, Gail - Council Member 
Official's Name (Last, First) and Tttle 

The identity of recipient(s) and the explanation: 

Name .. . . . ......• : .. • ,~~'8ckiheJncome box ift~e,:ag,e'nc}r' officiii daiAl,s adlnissi,on as 
(Las!, First) Ni..unber-of Age~cy ta?~abl~ ,in,com~, Ifth~"agenc:Y',-officia_l:pe,rformed a ceremo,!li,al role, 

or Admission(s)1 O,fflcial I al~o"pro~id,e a ~,~,~c,ri,~,~~" 
Organ'iZation Ticket(s) I • If noUnc,oIne, de,sc:ribe tile jlubli'c,~u:rpOse,,'incJ~ding 

{Name, Address, ,'Description) 

.'. 
c,eremonial roles.,-'perfonne,(I by an'agency offi,c!al~ indiVjc:t~al. 'Or 
p'rg,anizatioo;.\ " ',' ,', ' 

Anaheim Arts Council, P.O. Box 1364, I·Yes D 5.3.f- Supporting services rendered by non-profit Income 
Anaheim, CA 92815-1364 (non-profit) 4 No El 

organizations benefiting Anaheim residents. D 
Yes D Income 
No D D 
Yes D Income 
No D D 
Yes D Income 
No D D 
Yes D Income 
No D D 

3. Verification 
                              C Regulations 18944.1 and 18942. I have verified that the distribution of admissions, set forth above, 

⁾››※›⁤⁓›HT' ~_u ... Ql>n .. ~:O⁩⁳⁩⁶⁽⁲‹⁥₷‹※※‮ 
⁾† "'1':M1~Nt"''::>'VI9'I!JU TICMOl)A.DMINISTRATOR Q 6/0 S / I;;" 

                                   e Print Name Title (month, day; year) 

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

FPPC Form 802 (2111) 
FPPC TolI·Free Helpline: 866/ASK·FPPC (866/275·3772) 


