
Agency Report of: 
Ceremonial Role Events and Ticket/Pass Distributions A Public Document 
'1c.-:A-g-e-n-c--y"Nc.c.-m--e-----------------------------------------------r------D-,l~e"S"I-'m--p----- California 802 

Form City of Anaheim 

Division, Department, or Region (lf App/icab/e) 

Designated Agency Contact (Name, Tille) 

Amanda Sudduth, Ticket Administer Designee 

Area Code/Phone Number 

714-765-8993 

E·mail 

asuddulh@anaheim.net 

For OfficIal Use Only 

o Amendment (Must provide explanabon in Parr 3.) 

Dale of Original Filing: 
(M{Jnlh, Day, Year) 

2. Function or Event Information 
Does the agency have a ticket policy? Yes 181 No 0 Face Value of Each TtckeVPass S ____________ ~2=2=5=. 0~0~ 

Event Description Angels Baseball Game 
Provide TitJeI&;p/analion 

Tlckel(s)fPass(es) provided by agency? 

Was ticket distribution made at the behest 
of agency official? 

3. Recipients 

Yes [81 No D 

No D Yes 181 

Date( s) ---,0:.:4,-,,---,0,,',--, ' 4 

If no: Angel Stad ium of Anaheim 
Name of Source 

If yes: Kring, Lucille 
Official's Name (L asl, First) 

• u s ti At'd tifyt" .. oe on o I on ' d rtmet o agency I ." n orun • • U S II at Id IIfy I dlld I .. " 0' 0 '" '"' • "' . • U S t' Ct Id tlfy .. Be Ion 0 '" '"0 

A. Number of 
Doscribe the public purpole made pursuant to Ihe agency's pol icy Name of Agency, Department o r Unit Tlckllt(sy 

Patl(esj 

B. Name of Individual 
Numbsrof 
Tlckel{' 11 Identify one of the following: 

fl .. U-"! Patl(es) 

Ceremonial Role 0 Other D Inceme 
"o"«king 'C"ff!monl;t/ Role' or '01110(" OO$f;nbe _. 

Ceremonial Role 0 Other D Income 
"clleclcing 'C"ff!monial RM>' or 'omer"" <!escnlle /IeIaw 

C. Name of Outside Organl~ation Numberof 
Tlcket{sY Describe the public purpose made pUM!uanl 10 the agencY'1 policy {include addrells and dO$crlpUon) Patl(H) 

0 

0 

Anaheim Outdoor Science Education Foundation, f.) Supporting and/or showing appreciation for programs or services 
PO Box 25108. Anaheim 92825- Non Profit 4 rendered by non-profit organizations benefiting Anaheim residents. 

4. V            
I h    ⁾†                  Regulations 18944 1 alld 18942. t have verified that the dIstribution sel forth above. is ill acconiarlce with the requiremerlls. 

Amanda Sudduth TAD q . / . 14 
Print /\lame 

Comment:------------------------------------______________________________________ -=:=~--_ooccccc 
FPPC Form 802 (4112) 

FPPC TolI,Free Helpline: 866JASK,FPPC {866J275-7772) 

(d)(5)


