
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) 

Des gnaled Agency Contact (Name. Title) 

Ama nda Sudduth , Ticket Administar Designee 

Area Code/Phone Number E-mail 

714-765-8993 asudduth@anaheim.net 

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

Event Description Ducks Hockey Game 
Provide Tifff!'IExplanarion 

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

Was ticket distribution made al the behest 
of agency official? 

3. Recipients 

Yes O No~ 

No D Yes~ 

Date Stamp California 802 
Form 
For OffICial Use Onl~ 

o Amendment (Musl provide explanaoon in Part 3.) 

Date of Original Fiting: 
(Monlh. Oily, Y",ar) 

Face Value of Each Ticket/Pass $ _______ '~O~5~.O~O~ 

Date(s) _ ,,3---,,_ :..7---,,--,1C;4_ 

If no: Honda Center 
Name of SWfC6 

If yes: K r ing , Lucille 
Official's Name (Last. First) 

. lise Section A to identify the agency 'e dupartment or unit. • Use Section B to identify an individual • Use Section C to identify an outs ide organization 

A. Name of Agency, Department or Unil 
Humber of 

Describe the public purpose made PUrllUanllo the agoncy's policy TTck&tl ' V 
Pan!") 

B. Name of Individual 
Humborof 
TTcketl,jJ Identify one of the following: 

(I. .... F.oI! 
pUle .. , 

Ce ... monial Role D Other 0 Income 0 
"cIlec~fng "~I Role-Of ' Olllet' deSCIIM I>eIow 

Ce,emonial Role 0 Other 0 Income 0 
"cllecJ<ing 'C"",mo",,,1 Role" Of "0I1OQr" de.CI1(le (lc//)w' 

C. Name of Outside Organizat ion Humborof 

(Include addrfls and description) TTckut{l)I Describe the public purpose made pursuant to the agency's policy 
Pusl'" 

Shauna A nn Stuewe Foundation , PO Box 
4 

f. ) Supporting and/or showing appreciation for programs or services 
27246, Anaheim Hills 92808 - Non P rofit rendered by non-profit organizations benefiting Anaheim residents. 

4. ⁾⁴†
                                   ⁒gula~ons 18944. 1 and 18942. I have ve,;~ed that lIle dis tribution sel forth above, is In a<:cordance with the requiremenrs. 

    
Amanda Sudduth TAD 3·/· JL I     

Comment: ______________________________________________________________ -=~~--~~~ 

FPPC Fonn 802 (4112) 
FPPC TolI ·Froo Helpline: 866IASK·FPPC (8661275·7772) 

(d)(5)


