
Agency Report of: 
Ceremonial Role Events and Ticket/Pass Distri but ions A Public Document 

1. Agency Name 

City of Anaheim 
Division, Department, or Reg ion (If Applicable) 

esignated Agency ontact (Name, Title) 

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? Yes I8l NoD 

Event Description Angels Baseball Game 
Provide TJ/lelExpianation 

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

Was ticket distribution made at the behest 
of agency official? 

3. Recipients 

Yes 0 No ~ 

No 0 Yes 181 

Date Stamp California 802 
Form 
For Official Use Only 

o Amendment (Must provide explllnilfion in Part 3.) 

Date of Original Filing: 
(Mof>Ih. Day, Year) 

Face Va lue of Each TickeUPass $ ___ ___ ~2~2~5~.~OO::. 

04 01 Oate(s) _'--~ __ ~ 14 

If no: Angel Stadium of Anaheim 
Name of Source 

If yes: Murray, Kris 
Official"s Name (last First) 

• Use Section A to Identify the agency's dep~rtment or unit. • Ulle Section B to Identify an individual • Use Section C to Identify an outside organization 

A. Number of 
Describe the public purpose made pursuant to the agency'S policy Name of Agency, Department or Unit Tlcl<et(lI)1 

Pns(es) 

B. Nama of Individual 
Number of 
Tlckel (l)/ Identify one of the following: (l' ''''''"'''') PUl ln) 

Ceremonial Role 0 Other 0 Income 0 
If <;hec/Jng ·c"""""",;"1 Role' or ·o rtoe(' "..seno.. De/tOW. 

Ceremonial Role 0 Other 0 Income 0 
" cheCking ·Ceremomli/ Role' flr "0/""'" ""'=,I>e (H>lQw 

C. Name of Outs ide Organizetion Number of 
Th;ket(sV Describe the public purpose made pursuent to the agency's policy (include address and description) Pan(n) 

Anaheim Hills Elementary PTA, 6450 E. 
4 

f.) Supporting and/or showing appreciation for programs or services 
Serrano Ave. , Anaheim 92807 - Non Profit rendered by non-profit organizations benefiting Anaheim residents. 

. 
4  ⁉⁾⁴†
⁾ †                    gulations / 8944 1 and 18942. I have ven·~ttd that the dIstribution set forth above. is in accordance with lhe requlm ments . 

    Amanda Sudduth TAD 4- . I · I J 
Ptim Name (Marl /h. o..y. Ye~rJ 

Comment: ______________________________________________________________ ~~~==~~~ 

FPPC Form 802 (4112) 
FPPC TolI ·Free Helpline: 866JASK,FPPC (866/275-7772) 

(d)(5)


