
Agency Report of: 
Ceremonial Role Events and Ticket/Pass Distributions A Public Document 
'1".-A,-g-.-n-c--y"NC-a-rn--.-----------------------------------------------r-----:o-.'"eCSc'.-m--p----- California 802 

City of Anaheim Form 

Division, Depa rtment, or Region (If Applicable) 
For Official Use Only 

Designated Agency ontact (Name. Title) 

Amanda Sudduth, Ticket Administor Designee o Amendment (MlJst prOVIde eKpJanatiOrl m Part 3.) 
Area Code/Phone Number E-mail 

714-765-8993 asudduth@anaheim.net Date of Original Filing: 
(M{)nll l. (6)': Year./ 

2. Function or Event Information 
Face Value of Each TicketlPass S -"'-"4sc.L""' _ _ ___ _ Does the agency have a ticket policy? Yes 181 No D 

Event Description 2014 NCAA Mens West Regional SS 
Provide TitleJExp/an8tion 

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

Was ticket distribution made at the behest 
of agency official? 

YesD No~ 

No D Yesl8l 

Dale( s) --,0:.:3,--,,--,2:.:7---, 14 

If no: Honda Center 
Name of Source 

If yes: "M=u,~,=ay~.~K~'~is=---~M~a~y~O~'~p~m:;;;;T7,.~m;';_;;;;;;c_-----
- Official's Name (La ,t, First) 

3. Recipients 

4. 

• Use Section A to identify the ~gency's department or unit • Un Section B to identify an individual • Use Section C to Identify "n outside organization 

A. Number of 
Describe the public purpose made pursuant to the agency's policy Name of Agency, Oepartment or Unit TIckut(a" 

Paules) 

B. Name of Individual 
Number of 
Ticket(a" Identify one of the following: 1'''''- f.,~ Passles) 

Ceremonial Role 0 Other 0 Income 0 
Beas, Arthur I, cnec/rNl9 -Ceremonial Role" or 'olne"' df!scrib/! tJelow. 

4 
e) Attracting or reward ing volunteer public service . 

Ceremonial Role 0 Other 0 Income 0 
If CI"lOC"J~ ·CeremrJ()ja! Role" or 'ome"' df!scrib/! Mlo"," 

C. Name of Outside Orgal"llzatlon Numbor of 
T1cket!." Describe the publiC purpose made pursuant to too agency's poLicy 

(inc lude address and description) Paulea) 

⁖⁬››⁩⁾⁩⁣⁡⁴⁩⁯⁮†
                                    gulations 18944 I and 18942. ! ha~ verified that the di'tribu~on sel forth ab<lve. is in accordance with the reqIJirements, 

    Amanda Sudduth TAD 3-~7 . 1'-[ 
                  e  nMName Trlle lMonlh, Da~ Ye~r) 

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

FPPC Toll-Free Helpline: 8661ASK-FPPC (8661275-7772) 

(d)(5)


