
Age"cy Report of: 
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1. Agency Name Date Stamp California 802 
Form City of Anaheim 

Division, Depa rtment, or Region (If Applicable) 

Designated Agency Contact (Name,Tltle) 

Amanda Sudduth, Ticket Administor 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? Yes 181 No D 

Event Description Sting & Paul Simon Concert 
Provide Till~"plimillion 

Tickel(sj/Pass(es) provided by agency? 

Was ticket distribution made at the behest 
of agency official? 

3. Recipients 

Yes D No~ 

No D Yes~ 

For Qlfic;"'1 Use Only 

o Amendment (Musl provide explanation in Part 3.) 

Date of Original Fi ling: 
(Month. Day. Year) 

Face Value of Each TickeUPass $ ....!./~:sL4...L ____ _ 
Date( s) ---,O,,2=--.J'_'''S'--.J '4 

If no: Honda Center 
Name of Source 

If yes: Eastman, Gail 
Offiet'a l's Name (Lasl, Firsl) 

• Use Section A to Identify the agency'e department or unit. • Un Section B to Identify an individual • Uu Se<:tion C to Identify an outside organlution 

A. Name of Agency. Department or Unit 
Humbetof 
Tlcket(.)! Describe the public purpoee mede p ureuent to the agency'e policy 

P ... '(III) 

B. Name of Individual 
Number of 
Tlcket(e)/ Identil)' One of the following: rL.", hoi) P .... lee) 

Ceremonial Role 0 Other I8J Income 0 
Eastman, Peter 1/ cJ>e<;ki'lg ·Ceremonial Role- or "DIner' <iescnoo Delaw 

4 e) Attracting or rewarding volunteer public service, 

Ceremonia l Role 0 Otl1er D Income 0 
If c~""1<iilII "c...emoo;/IJ Role' or ' O/I>er" desenlle tJelaw 

C. Name of Outli ide Organ ization Number of 

(Inc lude addre&e and deecrlptlOn) 
Tlcket{s)! Doscribe the public purpose made pursuant to the agency'e policy 
Pan(lII) 

4. Venficatlon 
                                           944 .1 and 113942, I have verified that the distn'buhon set forth above, is in accordance with the requirements. 

Amanda Sudduth 

Comment: --____________________________________________________________ -C~~--7C~~ 
FPPC Form 802 (4J12) 

FPPC TolI.Free Helpline: 86SIASK·FPPC (866/215-7172) 

(d)(5)




