
Agency Report of: 
Ceremonial Role Events and Ticket/Pass Distributions A Public Document 
~1-.-A~g--e-n-c-y~N~a-m-e--------------------------------------------r----:D-"-,~s~"-m-p-----

City of Anaheim 

California 802 
Form 

Division, Department, or Region (If Applicable) 
For Officia l U,.., Only 

Designated Agency Contact (Name, Title) 

Amanda Sudduth, Ticket Administor Designee o Amendment (Must proVide explanation in Part 3) 
Area Code/Phone Number E-mail 

71 4-765-8993 asudduth@anaheim.net Date of Or iginal Filing: 
(Month. OilY, Yell" 

2. Function or Event Information 
Does the agency have a ticket policy? Yes 181 No 0 Face Value of Each Ticket/Pass $ ________ '_0~5_. _00_ 

o k Wild 
Event Description '::'"OC::::S:"':VOSc· 'i=;.:c;;:;:""::;::::::::::----

Provide Title/E~planation 

Tickel(s)fPass(es) provided by agency? 

Was ticket distribution made at the behest 
of agency official? 

3_ Rec ipients 

Yes 181 No D 

NoD Yes 181 

Oate(s) --,0:..:'--1--=2::;8,-/ 14 

If no: Honda Center 
Name 01 Source 

If yes: Tail, Tom - Mayor 
Official's Name (Last, Firsr) 

• Use Section A to Identify the agency'S department or unit. • Use Section B to identify an individual • Use Section C to identify an outside organization 

A. Name of Agency, Department or Unit 
Number of 
Tlckel(sV Oescribe the public purpose made pu rsuant to the agency'. policy 
P ... ( .. , 

B. Name ol lndividuai 
Number 01 
Tlcket!e)! identity one of the following: 1'-_". "oJ} Paules) 

Ceremonial Role 0 Other 0 Income 

II cnec*;ng -Ceremo",al RoIe- '" 'om"'" ooocn'oo _ 

Ceremonial Role 0 Other 0 Income 

II C~"rg -C~,~",om"l ROIl:- or 'Ol""r" <le5Cl''''' ".,Iow 

c. Name 01 Outside Organiza tion Number of 

(include address and description) Tlckettl)l Describe the public purpose made pursuant 10 the agency's pol icy 
Pu.t •• ) 

0 

0 

Goals - Non-pro~l 5.3(f) Supporting and/or showing appreciation for programs or services 1170 u. P~Im~ Pa,~ Way 4 Anahft;m. CA 92601 rendered by non-profit organizations benefiting Anaheim residents. 

4.              
‧⁾⁾•‧⁉†              C Regulabons /8944. / and /8942, I have verified Ihar Ihe dlsrribution set forth above, is in accordance with lIIe requi~ments_ 

Amanda Sudduth TAD 
T,rIU 

Comment--------------------------------------------------------------------------cc.c.cco---occcccc FPPC Form 802 (4112) 
FPPC TolI·Free Helpline: 866JASK-FPPC (8661275-7772) 

(d)(5)


