
Agency Report of: 
Ceremonial Role Events and Ticket/Pass Distributions A Public Document 

1. Agency Name 

City of Anaheim 
Division, Department, or Region (If Applicable) 

Design ated Agency Contact (Name. Title) 

Amanda Sudduth, Ticket Adminislor 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 Sling & Paul Simon Concert 
Provide TJlleJE)(p/anaHon 

Trcket(s)/Pass(es) provided by agency? Yes D No [81 

Date Stamp CaUlornia 802 
Form 
for Offic;al Use Only 

D Amendment (Mu'" provide e~p/80ation ,n Part 3.) 

Date 01 Original Filing: 
(Month. Day. Year) 

Face Value of Each Ticket/Pass $ _____ -'$=-1-'5"4,,.0-'-0 

Oale{s) _ 0_2---,_1_6---, 14 

If no: Honda Center 
Name of SOlJrClil 

Was ticket distribution made at the behest 
of agency official? 

No D Yesl8J If yes: Murray, Kris - Mayor Pro Tem 
Officlal's Name (Last, Firsl) 

3, Recipients 
• Use Sedlon A to Identify tile agency's department or IInit • Use Section B to identify an indiv idllal • Use Section C to Identify an olltside organization 

A. Name 01 Agency, Department or Unit 
NllmtMrof 

Describe the public purp01l9 made pursuant 10 the agency's policy Tlcket(s)t 
Pln(esl 

B. Name 01 Individual 
Number 01 
T1cket(s)t Identify one 01 the following: 

(cO>!. ' <oIJ PnlJ(lII) 

Ceremonial Role 0 Other 181 Income 0 
Petrocell i, Phil II choci<ing 'Ce",moniBIROO' or ' O/IIof' ""scribe below: 

2 
c) Economic or business development purposes on behalf of the 
City, 

Ceremonial Role 0 Other D Income 0 
1/ ''''''king 'C~mmon"" Role' or 'OWN' ""senlX> OOIow: 

C. Name of Outside Organization Number of 
Tickel(_)t Oescrlbe the public purpose made pursuant to the agency's policy 

(Include address and description) Plls,nl 

. . 
                

                              ns /8944, 1 and 18942. J have verified that tne dJstri!>ution sel forth above, is /n eCCOrdance will! the requirements. 

Amanda Sudduth TAD 2 . / h' J if 
                                  Prlnt Name rlI'" IMonl fl . oay. y""r) 

Comment: ______________________________________________________________ -=~~--=c~cc 
FPPC Form 802 (4/12) 

FPPC TolI,Free Helpline; 866/ASK·FPPC (866/275·7772) 

(d)(5)




