
Agency Report of: 
;c.:e.;.re:m,:;.:o.:n:.;ia:;.I~R:.:..::o:le:....:E.:v.:e:n.:ts:....:a.:n.:d:..T.:...:ic.:k.:e.:t1_p_a_S:..S_D_iS:..t_ri_b_u_t_io_n_s_,-_=~~ __ A Public Document 
1. Agency Name Dale Slemp 

City of Anaheim 

Division, Department, or Region (/f Appllcable) 

Designated Agency ontact (Name. Title) 

Amanda Sudduth, Ticket Admlnistor Designee 

Area Code/Phone Number 

714·765-8993 

E-mail 

asudduth@anaheim.net 

For OIlocial Use Only 

o Amendment (Mv$t ptOVidt! #!lIp1at1a lJOn III Pari 3.) 

Date of Original Fil ing: 

2. Function or Event Information 
Does the agency have a ticket policy? Yes 181 No D Face Value of Each -Ticket/Pass $ ______ '"0,,5,,.0:.:..0 

Event Description Ducks Hockey Game 
ProvicifJ TiHelExpianahOll 

Tickel(s)/Pass(es) provided by agency? Yes D No~ 

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

3, Recipients 

Oale(s) ---.:0::,,--,,_'~2,-,,~ 

If no: Honda Center 

If yes: Murray, Kris · Mayor Pro Tern 
()Ifi(n/'$ Name (luI. First) 

• u s tl AI id tlfyth .. IC on 0 '" " " I agency I el» men or un it u .. Sectlol'l 8 to Idel'ltify ~n Individual • . u .. Secllol'l C 10 Idel'ltify al'l oubide o'1l'l'llution 

A. Number 01 
Describe Ihl! public purpO'Se m.d. pursu.ntlo the agency's pol icy Nlme of Agency, Department or Unit TIcket(11I 

P .. I(et) 

S, N.me ollndiYidual 
Number 01 
TIcket!s" Identify ona of the following: 

-.~ P .. S(H' 

Ceremonial Rol" 0 om"r 181 ,~ 

Cyprien , Mark - APD ff Cll«1:wIs1 'C"",,,,,,,,,,,, Ra#(!· rY '011161" dltllCOl!)e _ 

2 h) Atlracting and retaining highly qualified employees in City service, lor which 
such employee may receive no more than four (4) tickets per even\. 

0 

C.'emooial Role D Other D ,~ O 
II cIl«/Oong 'C~ Ra#(!' 01 'OIIIOt" OCscrlOe oeIow 

C. Name of OuUlde Organlutlon Number 01 
TIcket,_)! O .. cribe the public purpO'Se mede pU!1Iu.nt to the agency'e policy 

(Inc lude address and description) 
Pa .. 'H' 

4. ⁾⁾⁴†
                                     fiorrs 18944 I end 18942. I haw verified m.llne drslritlvDon sel forth Itbave. ;5 rtl eccorr:1'fI« WIth the reQUIrements. 

Amanda Sudduth TAD 1- / 2 -/4-
                           -~~ ". l.uonr~, 0. . \'Nrj 

Comment: --- ---------- -------------- --- -----;;;;;;;c;:=c:::::-;:= 
FPPC Form 802 (4112) 

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

(d)(5)


