
Agency Report of: 
Ceremonial Role Events and Ticket/Pass Distributions A Public Document 
~~~~--------------------------~---------1. Agency Name Dale Stamp 

City of Anaheim 

California 802 
Form 

Div ision, Department. or Region (If Applicable} 

Designated Agency onlaet (Name, Title) 

Amanda Sudduth, Ticket Administor Designee 

Area Code/Phone Number E-ma il 

714-765-8993 asudduth@anaheim.net 

2. Function or Event Information 
Does the agency have a ticket policy? Yes 181 NoD 

Evenl Description Ducks Hockey Game 
Provide TitlClExp/anab'on 

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

Was ticket distribution made at the behest 
of agency official? 

3. Recipi ents 

YesD No ~ 

No D Yes 181 

For Official Use Only 

o Amendment (Must pro",de explanation if! Pan 3.) 

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

105 Face Value of Each Ticket/Pass $ ________ -=-=-=-

Oate{s) _.:.3---,,---,0:.:7---, 14 

If no: Honda Center 
Name 01 SO""", 

If yes: Morton, Tom--Exec. Dir. CSE 
Officials Name (Last. First) 

• u S U AI Id tifyth .. ec on • '" ' d rtm I e agency !I .,' ' " orun it. U S tI Bt·d f fy . d··d I • " ec on o I en I ~ n ln IVI ua . • u S f C t id ffy " e-c Ion • ." , '" . U\side organization 

A. Name of Agency, Department o r Unit 
Number of 
Tlcket(sjl Describe the public purpose made pursuanllo the agency's polley 
P~ss(es) 

5.3,h Attracting & retaining highly qualified employees 

B. Name of Individual 
Number of 
Tlcket(sll Identify one of the following: (l"". '·''''1 Pau(es) 

Ceremonial Ro:e 0 Other D Income 0 
1/ clleC:1.ing ·C"romon,a/ RoIe- '" -OIl1M'" oIe.en1>e t>elow · 

Ceremonial Role 0 Other lEI Income 0 
" cIl"r;Ioog ·Ce",,,,,,,, ... i RoItJ - or ·O'IIM'" descn1>e OOIf)W. 

c. Name of Outside Organization Numbetof 
Tlcket(sll Describe the public purpose made pursuant to the agency's policy 

(include address and description) Pus( .. ) 

VeB 
4 

5.3 (cl Business Development 
800 W. Katella Ave. Anaheim Ca 

          n                ⁾/tMd~lJl"lions 18944. 1 and .8942. I have verih·ed /tlat the d'5/ribuNon set forth abOve. is in flCcordance with /tie requJt..,ment~ . 

   ILj ⁾† Amanda Sudduth TAD 3 . 7 · 
⁾‧⁕‧•†    H~ad",De - PnmName Torle 

-"~ 
,~ 

Comment: ______________________________________________________________ -o~~~~~~ 
FPPC Form 802 (4/12) 

FPPC TOil -Free Helpline: 866JASK·FPPC (866/275-7772) 

(d)(5)


