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

Form City of Anaheim 
Division, Department. or Reg ion (lf AppI1CSble) 

Designated Agency ontact (Name, Title) 

Amanda Sudduth, Ticket Administor Designee 

Area Code/Phone Number 

714-765-8993 

E·m ail 

asudduth@anaheim.net 

2. Function or Event Information 
Does the agency have a ticket policy? Ves t8I No 0 
Event Description Anaheim Angels Baseball Game 

ProviC19 Tille/ExpJanllb'on 

Ticket(s)/Pass(es) provided by agency? Yes 0 No IE 

Was ticket distribution made at the behest No 0 Yes 181 
of agency official? 

3, Recipients 

For Official Use Only 

o Amendment (Mu~1 provide expJan/l~on in Par13.) 

Date of Original Filing: 
fMOnIh. o.y Y~8r) 

Face Value of Each Ticket/Pass $ _____ -'2::2::5;.;.O~O 

Date(s) 04 I 01 14 

If no: Angels Stadium of Anaheim 
Name of Source 

If yes: Tail, Tom - Mayor 
Offipal', N.me (LII$I, First} 

• U s II At Id tlfylh .. ~ o • 0 ,. e .. gencv I ". en or un, 'drtmt 't. • U .. Sl~tlon B to Identify ;on Indlvld,,;o l • Ul e Section C 10 Idanllfy In ou'-ida organlullon 

A. N.me of Agency, Department or Unit 
Number of 

o.scrlbe the public purpose m. de purtu.nt to the agency's policy Ticket(l )I 
P ... (n) 

B. N.me of Individual 
Number of 
Ticket!,,, Identify one of the foUowing: 

Ilo&l.fnrj 
P .. s,e.) 

Ceremon.al Role 0 Other 181 ,~ D 
II~ 'C_ RoIfI' {)< "Ot __ cloSCllbe ~ 

Ceremonial Role 0 Other 0 ,~ D 
II checIong ~ RoIfI' {)< 'OtheI' lleocrolle bMIw 

C. N.me Of Ou'-Ide Org.nlzatlon Number of 
Tlcktt(s" Delicribe the public purpose m.de pur. ".n! to Ihe .gency'. policy 

(Include .ddre .. and description) 
Pau''') 

Friends Christian School, 8502 E. Chapman 
2 

1) Supporting andlor showing appreciation for programs or services 
Ave, #647 , Orange 92869 - Non-Profit rendered by non-profit organizaUons benefi ting Anaheim residents. 

4, Verification 
                                 B tion$ 18944 1 "nd 18942. 'have verified /1l8//nll dosllibulion set ,onn abeve. is in a crol11allCe WIth /he requorements. 

†⁽ Amanda Sudduth TAD 4 . !. II·/----
Comment: _ _______ _ ______ _ _____ _ _ ___ _____ ~=""-=,_,,,,, 

FPPC Form 802 (4112) 
FPPC TolI ,Free Helpline: 8661ASK·FPPC (866/275·7772) 

(d)(5)


