
Agency Report of: 
Ceremonial Role Events and Ticket/Pass Distributions A Public Document 
'1-. 'A~g=e=n==c~Y'N".=m~e~-----------------------------------------';---~D:":'~S~":m:p-----

CITY OF ANAHEIM 
Division, Department, o r Region (If Applicable) 

For OfficIal US<! Only 

CITY MANAGER'S OFFICE 

es lgnated Agency ontact (Nsme. Title} 

AMANDA SUDDUTH, TICKET ADMINISTRATOR DESIGNEE 

'
''''''''''''''''''';:::;;0;;;;;;0;;;;-- '''':='''--- --------------1 0 Amendment (Must proWde t!JIp/analion In ParT 3.' Area Code/Phone Number E-mail 

714-765-8993 ASUDDUTH@ANAHEIM.NET Date of Original Fil ing: 
/Month DIIy 'i1Jar) 

2. Function or Event Information 
Does the agency have a ticket policy? Yes 181 No 0 Face Value of Each TickeUPas$ $ _ ____ 1~5~0~1$~1~0~-~P~a~'k~;n~g'" 

Event Description cAc",gce:"cB: a:':e::b;:':;""'-",""::;:::c::: ___ _ _ 
Provide 1itle/E;(p/anation 

Dale (s) -,0::4:...." -,0,,1'-.J 14 
_~'_~I-

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

Was ticket distribution made at the behest 
of agency official? 

3. Recipients 

Yes O No ~ 

NoD Yes 181 

If no: __ -,-A"",,,9:::e:..1 S::t:::a:::d:::;u"m'-,= = == _ __________ _ 
Nlme of SOIHCtt 

If yes: Emery, Paul - Interim City Manager 
O~I" Name (LISl. First) 

• U .. St<:Uon A to identify the ag.rn;y '. d. p. ron,nt or unit • U .. S. ctiGn B to Id'ntlfy I n individual • U .. Sl'(:tlon C to identify an outside orglnlutJon 

A. Name of Agency, Department o r Unit 
Numbtrof 
Tlcket(.)1 Describe the public purpo •• mi d. purauant to the agency" policy 

Pu.! .. ' 

City Manager's Office 
2 

5.3.h - Attracting and retaining highly qualified employees in City 
service. 

B. Name of Individual 
Numbtrof 
Tickell.)! Identify one of th.,oltowing: 

-,~ Passl'" 

Ceremonial Role 0 Other 0 Income 0 
II cnec."'P ~l!IOIIIaJ Rolf! ' or 'OIIHJ<' do:!JCfI(le below 

Ceremonial Roje 0 Olhlr 0 Income 0 
It ~ 'Cen!monraIRnIe- QI' 'Of1HJ<' OUCO'loe OOIOW-

. 

C. Nl me of Outside OrganluUon Humbtrof 

I 
nck.II.1I Oescribe th. publ ic pu rpot.e mlde purlu.n! to the agency'. policy 

(inc Iud. addrns and description) Pu·le.) 

4. Verification      ⁾⁴†       gulilbons 18944 I tlnd 18942 I h~ve """hid ~I the dlS/IIl/tIIion set forTh abo ... 111111 accordance WIth tire requotl!i7l<!nlS 

  ⁾†              Amanda Sudduth Ticket Administrator Designee (j - J . ) <..f 
                                ",,", Pr>nt /lame 111M (Afo:>NIl 0.,. YuIl 

Comment: ______________________________________________________________ -o~~--~~~ 

FPPC Form 802 (4112) 
FPPC To lI·Froo He lp line: 866JASK-FPPC (866/275-7172) 

(d)(5)


