
Agency Report of: 
Ceremonial Role Events and Ticket/Pass Distributions A Public Document 
~--~----------------------~~~-----1. Agency Name Date Stamp California 802 

City of Anaheim 
Ivlsion, Department, or Region (IfApplicab/e) 

esignated Agency ontact (Name, Tille) 

Amanda Sudduth, Ticket Administor Designee 

Area Code/Phone Number 

7 14-765-8993 

E·mail 

asudduth@anaheim.net 

2. Function or Event Information 
Does the agency have a ticket policy? 

Event Description Ducks Hockey Game 

Yes 181 No 0 

Provide Tine/E)(planalion 

Tickel(s)/Pass(es) provided by agency? 

Was ticket distribution made at the behest 
of agency official? 

3, Recipients 

Yes O No~ 

No D Yes~ 

Form 
For OIrlClill Use Only 

o Amendment (Mu$/ pr,,,,,~ explanation in Part 3) 

Date of Originil l FlUng : 
(Month. Day. v.,1j 

Face Value of Each Ticket/Pass $ _______ 1~O~5~.O=O= 

Date(s) 01 I 07 , 14 

If no: Honda Center of Anaheim 
Name d Sowt:e 

If yes: Kring , Lucille 

• u , .. ecllon A lei Ifyh " '"' 1 e agency S departm. nl or unIt. • U S tlo 81 Id lify I dl Id I .. " 0 " '0 '0 0 • " • USfC t .elllfy •• ec IOn " '" .." utl'de 0 /Inlutlon , '. 
A. Nam. of Agency, Oepartment or Unit 

Humber of 
Describe the public purpose made pursuant to the agency's policy Tick .... ),' 

PanlHi 

B. Nl me 01 Individual 
Numlwrof 
Tlcketf'lI Identify onu of the following: 

~"'J."I Pu.{u) 

Ceremonial Role 0 Olner 181 ,~ O 
Ifcll«l<itlg ~RoI&· or ·O/~"""tIc"""o._ 

Ceremonial Role 0 Other 0 ,~ O 
"CIJe<:b>g 'Cefl!''''''''''' Role' or .O/het'" deSClllJe _ 

c. Name o f Ouliide Organization Number of 

(Includll address and description) TlcketllJl Deacribe the p ... b llc purpose made p ..... u.nt to the agency'. poliCy 
Pu.,u) 

Anaheim Family YMCA, 240 S. Euclid Street 
4 

f) Supporting and/or showing appreciation for programs or services 
Anaheim, CA 92802 - Non-Profit rendered by non-profit organizations benefiting Anaheim reSidents. 

. . 4, Verification 
                                                4 I and 18942. I haVft veri~tJd Ihat /tie dis!ribufjoo sel /ofTh a/)O"". is in accordance willi ma rl!f/uiremenlS. 

     _________ ...:Tc:,;A::.D _______ I - 7 - 1+ 
rille (M:lrIIII.o"r"""" 

Amanda Sudduth 

Comment: ______________________________ _ -:==_=== 
FPPC Form 802 (4/12) 

FPPC TolI·Free Helpline: 866JASK·FPPC (8661275·7772) 

(d)(5)


