
Agency Report of: 
;C.:e:.;r.:e...:m...:o:..n-,i,:;a...:1 ~R:..o...:le:...:E:..v.:e...:n...:t.:s.:a:..n...:d:......T...:ic:..k...:e:..t1_p_a_S_S_D_is_t_r_ib_u_t_io_n_s_,-_-::-,-;:,.-__ A Public Document 
1. Agency Name Date Stamp 

City of Anaheim 

Division, Department, or Region (If AppliCable) 

esignated Agency ontact (Name. Tille) 

Amanda Sudduth, Ticket Administor Oesignee 

Area Code/Phone Number 

714-765-8993 

E-mail 

asudduth@anaheim.net 

For Off..: .. ] Use OIllV 

o Amendmenl (MIl$! pro~ ~~p/Mahon in Pan 3.) 

Date of Original Filing: 
(Mon/ll, 0.)' Yeat,l 

2. Function or Event Information 

Does the agency have a ticket policy? Yes 181 No D Face Value of Each Ticket/Pass $ _ _ _____ '~O~5~.O~O~ 

Evenl Description Ducks Hockey Game Date{s) 01 I 07 ,. 
Protlidfl TiIfe/Exp/i1n1tlion 

Ticket(s j/Pass(es) provided by agency? YesO Nol8 If no: Anaheim Stadium 
Name 01 Soun:e 

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

If yes: Tait, Tom - Mayor 
OfrICt~ , ·s N~me (La~l, Fir:sl) 

3. Recipients 

4  

• U s t" At ·d tifylh .. ee Ion o I en 'd rtm I • • agency II epa en orun . • Use Sec lion e 10 Idenllfy an Indl Idual • Use 5&etion C to Iden tify an outside organltltion • 
A. Nama of Agency, Department or Unit 

Humber of 
Tlckfl,')! Describe the public purpose made pu~uant to the agency's policy 

P .... ,", 

B. Name of Individual 
Number of 
TIekllt(')I Identify one of the following: 

-.~ Pa .. {e., 

Ceremonial Role 0 00., 0 ,~ O 
~ a...c""'ll "Cetem()ll<.Ol Role-Of '01."""" ""scrrl>oll>l!low ' 

Ceremonial Role 0 Other 0 ,~ O 
II t:fJe<:,kmg 1: ___ Rde-OI ·Ot"",," rescr11>o1 _ 

C. Name of Ou~ide Organization Number of 
TIckel'l)! Describe the public purpose made pU~l"nIIO the agency'. policy 

(include addren and description) Pa .. , .. ) 

51. Boniface Catholic Church, 120 N. Janss Sireel S.3.f-Supporting services rendered by non-profit organization 
Anaheim, CA 92805 - Non Profit ,. 

benefiting Anaheim residents. 

              
                                    gulations 18944 1 Md 18942. I h,,,,, Vft'i~tKJ Ihallhe distt'ibub·oo sellorrh above. is in accordance willi /tift requirements. 

    Amanda Sudduth TAD ( - 2- !<-/   

Comment: _ __________________________ ____ ~=""-=== 

FPPC Form 802 (4112) 
FPPC Toll.Free Helpline: 8661ASK-FPPC (8661275-7772) 

(d)(5)


