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

City of Anaheim 

Division, Department, or Reg ion (If AppJ;cable) 
FQr OfIiaaI U ... Only 

Designated Agency ontact (Nam~. Title) 

Amanda Sudduth, Ticket Administor Designee 
~;:~;:;;;;~~~';~'--:;";::;;;--::":.:::'~'-------------1 0 Amendment (MlJsJ provide explanation In P"rt J) 
Area Code/Phone Number E-mail 

714-765-8993 asudduth@anaheim.net Oate o f Original Filing: 
/Monm. o.y. Ve il') 

2. Function or Event Information 
Does the agency have a ticket policy? 

Event Description Ducks vs. Oilers 

Yes 181 No 0 Face Value of Each Tickel/Pass $ _ _ ____ 1;.:0,,5.:.,0:,0.0 

Dale(s) 04 I 02 I~ 
Provide TitfalExp/anation 

Ticket{s)/Pass(es) provided by agency? 

Was ticket distribution made at the behest 
of agency official? 

3, Recipients 

Yes~ No D 

No D Yes ~ 

Ifno: _______ =~==-------
Name of Soutee 

If yes: Kring, Lucille - Council Woman 
Offidllf s Name (LIISI, Firsl) 

• U s tlo A to kit Itry Ihllllg ' e ' d p;lrtm 10 it.. Use Seclion B 10 kI,n ttry In Individual • U .. S,.::tl on C to identify an outsld. organlUltlon •• ~ " " " , . • "" '"" 
A. Name of Agency, O.~nm.nt or Unit 

Number of 
Tlcket('/I [)Heribe the public purpo .. mad. pursuant to the ilgeney's polley 

Pa .. ,", 

B, Name of Individual 
Numblrof 
Tlcket(./I Identify on. of the following: 

(L .... ~ Pus, .. , 

Ceremonial Role 0 Other 181 Income 0 
II CI>OCI<in9 'c.tremorliel Role" or 'Olner" cIoscn(>e I>eJOw-

Ceremonial Role 0 Other 0 Income 0 
"ct.llCl<orI!:I'CeA!n>OtlO/II RoIfI- Of 'O/IIet'" cIoOCtlI>e _ . 

C. Nam' of Ou'-Ide Organization Number of 
Tlcllet(.)i O"cribe the public purpoe;. made pursuant 10 the agency's policy (InelUde .ddre .. and de.criptlon) 
Pa .. ,", 

~ CNkJ ....... FOUI\da""" , Non·PtuIij 5.3 (f) Supporting and/or showing appreciation for programs Of services 1::;1::; E. 11110 S_, Sa~ ....... CA 92705 4 rendered by non-profit organizations benefiting Anaheim residents, 

4.              
                      lIlions 18944 1 and 18942 I have V<ffified thalt/)fl fJ/$tri(>U11Ort ~llorrh . oove, IS'" accordance ... ", tile (fflUfremems_ 

Amanda Sudduth TAD 4 -2 ' Itt 
Pnnt Name 

Comment: ________________________________________________________________ ~~--~----

FPPC Form 802 (..,12) 
FPPC ToU·Free Helpline; 866JASK-FPPC (8661275-7772) 

(d)(5)


