
Agency Report of: 
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1. Agency Name Dale Stamp California 802 

City of Anaheim 

Dlv slon, Department, or Region (lf App//Cable) 

Designated Agency nntae! (Name. Title) 

Amanda Sudduth, Ticket Administor Designee 

Area Code/Phone Number 

714-765-8993 

E·mail 

asudduth@anaheim.nel 

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

Event Description Ducks Hockey Game 

Yes 181 No D 

Prowrt. TiHelEllpianahon 

Tickel(s)/Pass(es) provided by agency? YesO No ~ 

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

3. Recipients 

Form 
For Official Use Only 

o Amendment (Must ptOVide itKP/ltrnJlJon in ParT 3.) 

Date of Original Filing: 
tM<mih. 0.),. Yeat;! 

105.00 Face Value of Each TickeVPass $ ______ ...:.:c:.:.:..:. 

Dale(s) 04 ! 02 14 

If no: Honda Center 
Name 01 SOUl«! 

If yes: Tail, Tom - Mayor 
OIfio.fs NllffIlJ (L.5I. Fjrst) 

• u s 1Io AI Id t"fylh .. K " 
, , .. ' drtml eagency. .,. en or un it. U S lion B to idenUf)llIn IndiY'd al • o. K , , • Use Secllon C to IdenUf)I an outside org.nlutlon 

A. Name 01 Agency, Dep.rtment ot Unit 
Nun.berol 
TickettlY o.scrlbe the public purpose m.de pu"ulnllo the agency" policy 
Pa .. t·.1 

B. Name ol lndjyjdu.1 Numberol 
Tick",s)! Identify one of thelollowing: / ..... ,.>1) 
PII .. tH) 

C"",moniai Role 0 Other 0 IneClrne 0 
" c~M'IfI -c"n,_ Ro/e- or ' olnel'" descnoe tJe/oW. 

Ceremonial Role 0 Othe r 0 Income 0 
It c~ .Cetl!....",.,w _. or 'Ot/lfN'" de~ 0<!I0w' 

C. N.me 01 Outside Org.nlutlon H ... mberol 
Ticket(IY o..crlbe the public purpose m.d, pu,.Ullnt to the 'glncy'. pol icy (inc lude address and des c rlptlon) PUltHI 

lestonnac Free Clinic, 1215 E. Chapman 
2 

f.) Supporting andlor showing appreciation for programs or services 
Ave., Orange, CA 92866 - Non ProFit rendered by non-profit organizations benefiting Anaheim residents. 

4  ⁖⁾⁴†
                        <JleaOll$ 18944. 1 lind 18942. I "aViJ venlilKl ltJlll lhfI dlslrib<ltion sel fortft IlboViJ. 1$ illlICCorollnce wiltJ the teqUin!mMls. 

Amanda Sudduth TAD t'.( - 2. . LSI. 
       

⁾†
""'N _ 

r~ IoIooIn. o. .  
Comrnent----------------------------------------------------______________________ -coo~:=~~~c: 

FPPC Form 802 (4112) 
FPPC TOil-Free Helpline: 866/ASK-FPPC (8661275·1772) 

(d)(5)


