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

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

Designated Agency Contact (Name. Tlfle) 

Amanda Sudduth, Ticket Administor Designee 

Area Code/Phone Number 

714-765-8993 

E-mail 

asudduth@anaheim.net 

2. Function or Event Information 

Does the agency have a ticket policy? 

Event Description Ducks Hockey Game 

Yes lEI NoD 

Provide TilleJExp/anation 

TIcket(s)/Pass(es) provided by agency? Yes 0 No ~ 

Was ticket distribution made at the behest No 0 Yes I8J 
of agency official? 

3, Recipients 

FOO' Official Use Only 

o Amendment (Must pr01nde explanation In P"r/ 3.) 

Date of Original Filing: 
(Monlh, D.1Y. Year) 

Face Va lue of Each TickeUPass $ ___ _ _ _ _ '~0~5~.0~0'-

Date(s) --,0",3--,_-,,3.:...-',_' _4 

If no: Honda Center of Anaheim 
Name of Source 

If yes: Brandman, Jordan 
Official's Nifme (Last. Fi"ll) 

• Un Section A 10 Identify the agency's department or unit. • Un Section B to Identify an Individual • Use Se.::tion C 10 identify an outside organization 

A. Nifme of Agency, Oepartme-nt or Unit 
Humber of 
Tlcketlsll Describe the public purpose made pursuant to the agency's policy 
Pa .. !") 

B. Name of Individual 
Numbilr of 
Tlcket(l )I Identify one 01 the following: I'"", F~'" Pu.jl.) 

Ceremonial Role 0 Other ~ Income 0 
Henninger. Grant " cl>ec~illl1 "CefflltlMIiI' Role' or ' om.,.,- lk:SCI'I/Je /JeIOw 

4 g) Encouraging or rewarding significant academic, athletic, or public 
service achievements by Anaheim students, residents or businesses. 

Ceremonial Role 0 Other 0 Income 0 
II chc<;king 'Ceremooial Role" or 'ome~ de<Cllb<l MIow ' 

C. Name of Outside Organization Number of 

(Include address and description) 
Tlc~et{.)1 Dtlscrlbe the public purpose made pUfsuanl l o the agency's policy 
Pu'lel) 

‴⁾⁣⁡⁴⁩⁯⁮†
                                          ns 18944. 1 and 18942. Illilve verified Illal the distnbulion set forth above, is in accordance with /fie requIrements. 

⁾†Amanda Sudduth TAD 3 -31. iLl  , 

Comment ___ _ _____________ _ ____________ _ ______ _ =,...,_~~~~ 

FPPC Form 802 (4112) 
FPPC Toll -Free Help l ine: 866IASK-FPPC (866/275-7772) 

(d)(5)


