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

1. Agency Name 

City of Anaheim 

Division, Department, or Region (IfAppiicabla) 

DeSig nate gency ontad (Nama,TilIfJ) 

Amanda Sudduth, Ticket Administor Designee 

Area odc/Phono Number 

714-765 8993 

E-mail 

asudduth@anaheim.nel 

2. Function or Event Information 
Does the agency have a ticket policy? Yes l8l NoD 

Event Description Angels vs Dodgers 
Pro.;oo TW"I&.pI"n~tifX! 

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

Was ticket distribution made at the behest 
of agency official? 

3. Recipients 

Yes D No ~ 

No D Yes[81 

Dale Stamp Callfomla 802 
FOrm 
For ~al Use Only 

o Amendment (Mu., provirkJ e.<pJ~m.licn in PM J) 

Date of Original Filing: 
(Mon!J>, Day; Y""r) 

Face Value of Each TicketlPass $, --,'~;V",-=~ ___ _ 
Dale (s)~~_'_4 _ 

If no: Angels Stad ium 
Name of Source 

If yes: _R""a~"~1 Q~"~e~,~ad~a::.,;;;z;:;::-;;:=-;;:",,,,,c-____ _ 
Offidal's Name (1.1JSl. Firnf) 

• Un Se<::tlon A tolda ntify the .. gltncy's department or unit • US<! S...:tion B to Identify I n Indlyldu al • Vie Section C to Identify anoutsido o.gln,"lIon 

A. Numlwr ol 
OI.C"1>o the public pUlpM1I made pUrsUllnt to the a~oncy'. pobcy Name of Agency. Oep/lrtmMt or Urnt Tlcketl .. ).! 

Pas.llIs) 

Anaheim Police Department 
4 

5.3h Attracting/retaining highly-qualified employees in city service 

B. HIIme oIlnd,Ylduet Humbllro' 
T,cket(sjJ IdentIfy one of the follOWing. 

,lAotJ . ... Pauln) 

Ceremcrial Role 0 011"" 0 lno:>me 0 
IfcllocJiing ·C_~~or'Olfl""dncn!I. bel""" 

C ......... .oniaL Role 0 OIMe< 0 Income 0 
If ctoecIOfIQ "';e.--"""" ,,_- OJ 'OlFIoV·d.scm.. (>oJ"" 

c. Ham", of OUUlda OrganQatlOl'l Numt..rol 

(,nclude aadre" and descnptlon) 
Tl<;kll[ajl OeSCIIIH! the publIC plltposC made pUrBllent to the agency'. polley 
Pass(n, 

                 
  ⁾⁾ ‴⁉ ⁉.slnlmlBlillqef eh/ !lliW 8C<1BdrcccBnj sj .ewxta hlrof llis noilllbirtsid elit 1.htfreifitev e.-allI .249JH dnlJ I .                        †‱ ‱‱⁗ 

⁾ Ama nda S"dd",h TAD 3 . ;:;Ff . Ic J 

Comment ___ ___________________________ =-:-=_.,..,.,...,.". 
FPPC Form 802 (4/12) 

FPPC Toll-Frw Helpline: 866IASK-fPPC jB661275·7772j 

(d)(5)


