
Agency Report of: 
Ceremonial Role Events and Ticket/Pass Distributions A Public Document 
'1-. ~A'g=e:=n~c~y'N"a=m~e~-----------------------------------------;r---~o:,,:,~s:":m:pr---- California 802 

Form City of Anaheim 
Division, Department, or Region (If Applicable) 

Designated Agency Contact (Name, Tille) 

Amanda Sudduth, Ticket Administor Designee 

Area Code/Phone Number 

714-765-8993 

E·ma il 

asudduth@anaheim.net 

For Of~cial US!! Only 

o Amendment (Must prOVIde explanation in Part 3.) 

Date of Origin;!1 Filing: 
(Mantn. Da;; Year) 

2. Function or Event Information 
Does the agency have a ticket policy? Yes 181 No O Face Value of Each TickeUPass S ____________ '_0_5_.0_0_ 

Event Description Ducks Hockey Game 
Provide TilleiExpianation 

Date( S) ---'0:::3--1_....::.31~ 14 

Ticket(s)/Pass(es) provided by agency? Yes D No~ 
if no: Honda Center 

Name of Souree 

Was ticket distribution made at the behest 
of agency official? 

No O Yesl8l If yes: Eastman, Gail 
Official's Name (Last, First) 

3. Recipients 
• Use Sectlon A to identlfv the agency'" department or unit • Use Section B to Identify an Individual • Use Sedion C to identify an outs ide organization 

A. Name of Agency, Department or Unit 
NumbtrOf 

Describe the public purpose made pursuant to the agency'a policy Tlcket(s)l 
Pa" les) 

B. Name of Individual 
NumlHlr of 
TTcketll)l Ident ify one of the fo llowing: 

(lo<l. Fit~ 
Passl") 

Ceremonia l Role 0 Other 0 Income 

"cl>e<; /nf19 ·C~"""",,;"I R0/8 ' Of ' Dlh"," ooscnlJe ~olqw 

Ceremonial Role 0 Other 0 Income 

II ct>eclanq 'Cel'\'momar ROle" or ·OI.Mr" descnl>e 1l8!aw, 

C. Name of Outside Organization Number of 
Tlcket(a)l Describe the public purpose msde pursuant to the agency's policy 

(include address and description) 
Pa"I'" 

Catholic Charities of ac, 1820 East 16th 
2 

S.3.f-Supporting selVices rendered by non-profit organization 
51., Santa Ana , CA 92701 - Non-Profit benefiting Anaheim residents. 

4   ‡›‧⁾⁴†
                                    lations 18944. l and 18942, I have veri~ad rhat the distribution se/ forth above, is in accordance wit/> the requirements 

0 

0 

                  Amanda Sudduth TAD 3 .3I ICL  Pnnr N~me rme 

Comment: ____________________________________________________________________ ~~~_c~~~ 
FPPC Form 802 (4112) 

FPPC Toll-Free Helpline; 866IASK·FPPC (8661275-7772) 

(d)(5)


