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

1. Agency Name 

City of Anaheim 

Division, Department, or Region (If Applicable) 

Designated Agency Contact (Name, Tille) 

Date Stamp California 802 
Form 
For Offic;al Use Only 

Amanda Sudduth, Ticket Administor Designee 
c;;,;"''''''''''';:;;:;:;oc;;;;''',-,''';;:;:rr----='---------------\ 0 Amendmenl (MU$/ provide e~planabon In Par! 3.) 

Area Code/Phone Number E·mail 

714-765-8993 asudduth@anaheim.net 

2. Function or Event Information 
Does the agency have a ticket policy? Yes 181 No D 
Event Description Angels ... s. Mariners 

Tocket{,)IP",{e,) pmv;ded bY::::C::""'''':~ 
Was ticket distribution made at the behest 

of agency official? 

3. Recipients 

NoD Yes 181 

Date of Original Filing: 
(Month, Day, Year) 

Face Value of Each Ticket/Pass $ ______ ~2=2=5~.0=0= 

Date(s) -,0:..4,---,,-,0"''--.J'_',,4,---

If no: Angel Stadium 
Name of Source 

Eastman, Gail - Council Member 
If yes: -''-_-'---_--,;;====== ____ _ 

Official's Name (Last, First) 

• Use Sectlon A to Identify the agency's department or unit • U.e Section B to identify ~n individual • Us .. S .. elion C 10 identify an outs ld .. organization 

A. Name of Agency, Department or Unit 
Humburof 

Dncribe the public purpose mede pursuant to the agency's policy Tlcilltl(.tJ 
p .... (n) 

B. Name of Individual 
Humber of 
Tlck .. I(I" Identify one of the following: I"". F.,,) P .... (n) 

Ce,emonial Role D Oll1e, 0 Income 0 
1/ c~~k,ng "C"",mom'" Role" or -o,he(" desa,/)e beIGw 

Ceremonial Role 0 Other 0 Income 0 
1/ checi<ing "Ceremoniai Role - or "OWer'" descrloe below 

C. Name of Outside Organlllltion Humber 0' 
Tlcket(ltJ Describe the public purpose made pursuilntto the agency's policy 

(include address and description) PUltn) 

SI. Justin Martyr Parish School - Non-Profit S.3(f) Supporting andlor showing appreciation for programs or services 
2030 W_ Ball Rd Anaheim, 92804 4 rendered by non-profil organizations benefiting Anaheim residents. 

4. VerificatIOn 
                          ulation s 18944.1 and 18942. I have veri~ed that the distribution set foftll above. is in accordance wilh til .. requirements. 

Amanda Sudduth 
P''''IName 

_____ ~T~~~.~=------...:4 ~~:. D~ 'i 
Comment: ____________________________________________________________________ c=~~--~~c= 

FPPC Form 802 (4112) 
FPPC TOil-Free Helpline: 8661ASK-FPPC (8661275-7772) 

(d)(5)


