
Agency Report of: 
Ceremonial Role Events and Ticket/Pass Distributions A Public Document 
~~~~~~~~~----------~--~-----1. Agency Name Date Stamp California 802 

Form City of Anaheim 

Di .... islon, epartment, or Region (If Applicable) 

eSlgnated Agency ontact (Name. Title) 

Amanda Sudduth, Ticket Administor Designee 

Area Code/Phone Number E·mail 

714-765-6993 asudduth@anaheim.nel 

2. Function or Event Information 
Does the agency have a ticket policy? Yes 181 No 0 
Event Description Ducks Hockey Game 

Provloe Tille/&.p1anlltion 

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

Was ticket distribution made al the behest 
of agency official? 

3, Recipients 

YesD No~ 

No D Yes 181 

o Amendment ("""$1 proVIde e.pI.lna!>Onin Part 3.) 

Dale of Original FUlng: 

105.00 Face Value of Each Ticket/Pass S _ _____ ...:.::::::::. 

Dale{s) _::3_'_1:.:8:....,/~ 

if no: Honda Center 

If yes: Tail, Tom - Mayor 
Olfrcrafs Nama (La~I, First) 

• U S I' AI Id tifyttl .. IC ,on 0 ." I ilgancy I .p. an or un ' drtmt . it. Un Section e to idlntlfy iln lndividuill • Un Section C to identify iln outside Ol'{lilnlutlon 

A. Numbaro' 
Cllcribe tha public purpose made pu,..uant to the agency's policy Name 01 Agency, Cepartment or Unit TIcklll sll 

Palilel) 

B. Name of Individual 
Number of 
TIckll's)l Identify one of the following: 

1I..o:'~ PUI'") 

Ceremo'1Ial Role 0 0\1'1", 0 Income 0 
/I CINtCIOOg "C<1felOOll'" ~- or 'omer" oescnllol ___ 

Ce'emoniill Role 0 Olhll, 0 Income 0 
1f~~RrJIe-or-or"...oeJCrl/)ot_ 

C. Name of Outside Organiutlon Number of 
TIckltls)l Describe the public purpose msde pu rsuant 10 the agency's pol icy 

(include address lind description) PasS'II) 

Orangewood Children's Foundation, 1575 E 
2 

f,) Supporting and/or showing appreciation for programs or services 
17th SI, Santa Ana, CA 92705 - Non Profit rendered by non-profit organizations benefiting Anaheim residents , 

               
⁾ † ‱‱⁉⁾⁾‧†                         abons 18944 r and 1894L , ''''".. venfied lfIalthe dI'sInbu/ion sellorr" abo"'ll, IS III accordance WIth the ".qlJ","nen~, 

3, r~./G\   Amanda Sudduth TAD 
      --~ Pnnt lOa .... ,~ (MorItn. 0. , \'Nil , 
Comment: _______________________ ________ -"==_.,..",..,,.= 

FPPC Form 802 (4112) 
FPPC Toll -Free Helpline: 866IASK-FPPC (8661275-7772) 

(d)(5)


