
Agency Report of: 
Ceremonial Role Events and Ticket/Pass Distributions A Public Document 
~1-.-J\:-g-e-n-c~y~N~aOrn~e~----------------------------------------------r-----o:C,tC'~SCt'-m-p------

California 802 
Form City of Anaheim 

Division, Department, or Region (lfApp/icab/e) 

esignated Agency Contact (Name. Title) 

Amanda Sudduth, Ticket Administor Designee 

Area Code/Phone Number 

714-765-8993 

E-mail 

asudduth@anaheim.net 

For Official Use On ly 

o Amendment (Mu~1 proVIde explanation ,On Part 3.) 

Dale of Original Filing: 
(Month. Day. Year) 

2. Function or Event Information 
Does the agency have a ticket policy? Yes I8J No 0 Face Value of Each Ticket/Pass S _______ 1_0_5_._00_ 

Event Description Ducks Hockey Game 
ProlAde TilleJf)(plana~(}lI 

Date(s) --,0:..:1--1_1c:2~---,1-,4_ 

ncket(s)/Pass{es) provided by agency? Yes D No ~ 
Jf no: Honda Center 

NIJIT1e of Source 

Was ticket distribution made at the behest 
of agency official? 

No D Yes IZI If yes: Brandman, Jordan 
Official's Name (Last, First) 

3, Recipients 
• Use Se.:tion A to identify tile agency's department or unit • Use Section B to Identify an Individual • Use Se.:tlon C to Identify an outside organiution 

A. Name 01 Agency, Department or Unit 
Nllmberof 
TIcket(a)i Describe tile public purpose made pursuant to the agency's policy 
Paules) 

B. Name of Individual 
Number of 
TIcket(s)t Identify one of the following: 

r'-.f;"t) 
Pan(") 

Ceremonial Ro!e 0 Other 181 '"- 0 
Tran, Jeanne /I o/!OCkil!g ·Ce,..m"mal Role' or "OIn",- ooscrlbe below ' 

4 g) Encournging or rewarding significant B<:ad .. mic, 3thl<t~C, or ~"'ic -"ice achio""",,,,,t. by Anaheim 
students, rMkjent. or oo.ineMes. 

Ceremoniat Rote 0 Other 0 Income 0 
/I cllKl<ing ' C""" noroia/ Role' or 'Olltet" rJeSCflIJe 00/0". 

c. Name of Outside Organization Number of 
TIckol(s)/ Dncribe the public purpose made pursuant to the agency's policy (Include address and description) Pas.(.s) 

4. Verification 

›‧⁾‧⁾‧›⁾※⁾‧‧‧‧⁾⁏⁾‧⁉⁾•⁾•⁾‧⁾‧•⁾‧›‧⁾››:R:':'":'':":~=S 18944. 1 and 18942. Illave verified Ihar the dis/ribuliOfl set rorth above. is in accordance wilh Ihe requu .. me-n/ ~S./ Z _ " I 
( Amanda Sudduth TAD - f '-;' 

                             eS!gJ"''' PrlN Name Hie IMamh. a,y: y""" 

comment: ______________________________________________________________ -o~~--~~~ 

FPPC Form 802 (4/12) 
FPPC TolI·Free Helpl ine: 866JASK·FPPC (8661275·7772) 

(d)(5)


