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1. Agency Name 

City of Anaheim 
Division, Depa rtment, or Reg ion (If Applicable) 

eSignated Agency ontacl (Name, Title) 

Ama nda Sudduth, Ticket Administer Designee 

Area Code/Phone Number 

714-765-8993 

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 TldlJlEJ(plans/K){1 

Ticket(s)lPass(es) provided by agency? 

Was ticket distribution made al the behest 
of agency official? 

3. Recipients 

Yes D No ~ 

No D Yes 18J 

Date Stamp 

For OOidal US<! Onl~ 

o Amendmen t (Mu$/ pro'lidtl ~~pI'malIOn in Pan J.) 

Date of Origin .. ! Filing: 

Face Value of Each Ticket/Pass S ______ _ '~O~5~. O~O~ 

Date(s) 01 I 07 14 

If no: Honda Center of Anaheim 
Na~oIS(J<jree 

If yes: Morton, Tom 

• U S II AI ld Ilfy th .. 
K " ' " '" e IIgency • . ,. . , " men o. un • • It. U.e 5&&llon 8 to identity In Indl iduII . Use Secro n C 10 identify iOn outs ide org;lAlutlon , 

A. Num~rof 
Describe the public purpose milde pursuant to the agency 's policy Name of Agency, Department or Unit Tlcket(s)l 

Pall(es) 

B. Name of lndiYidual 
Num~rof 

Tickel(')1 i dentify one of the foll owing: 
lUI( 'nlJ P .... ( .. ) 

Ce,emonial ROle 0 Othe, 0 I~ ~ 
Morton, Tom "CI>f:c/ut>g "CM!_ Role' or "Om ..... deS<:floe f>II/ow 

4 

Ceremonial ROle 0 Othe , 0 ,_. 0 
II ~ 'Cere_ RI:lIe- or ·Othor' descmlol -.. 

C. Name of Out. Ide O, ganluUon Num~ro' 

Tlcket(11I Describe the public purpose made pursuant to the agency's polley 
(include add, ... and description) 

P" ' le.) 

. . 4. Venf,catlon 
         ⁾⁲⁳⁴⁡⁭⁬†     ⁒⁥⁧.⁵⁬a~ons 18944 1 ami 18942. I hllve OIe{!~Mi ,hal rhe dislfibulion sal fOffh abo~e. it; in Ilccoroance wolh rhe reqUl",ments 

Amanda Sudduth TAD /-7-1,-/ 

Comment: --____________________________________________________________ -C=c~--C7~~ 
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(d)(5)


