
Agency Report of: 
Ceremonial Role Events and Ticket/Pass Distributions A Public Document 
~1-.-AA:g~e~n~c:y~N":a~m~e:-------------------------------------------r----;o:.:"~s~":m:p~---

City of Anaheim 

Division, Department, or Region (IfApp/;cabifJ) 

Designated 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? 

Event Description Ducks Hockey Game 

Yes 181 No D 

Prow:le 1W6/E.cplllnalion 

Ticket(s)lPass(es) provided by agency? 

Was t icket distribution made at the behest 
of agency official? 

3. Recipients 

Yes D No ~ 

No D Yes I8J 

For Qff,cial UM! Only 

o Amendment (Mllst provoOO explanation In Parr 3.) 

Date of Original Filing: 

Face Value of Each TickeVPass $ _______ 1_0_5_.0_0_ 

Datels) -,0:..:4---,.--=:04,---, 14 

If no: Honda Center 
Name of Source 

If yes: Eastman, Gail 
Officia l's NllrM (LISt, First) 

• Un S..::tion A to identify ttllI ag.ncy'. departrn/lnt or unit • Un S..::tIon B 10 id. ntity lin Individual • Use Seclion C 10 Idllntlfy an outside orgllnlnUon 

A. Nllmll of Agency, Oep.llrtmenl or Unit 
Numb/lrof 

O .. crlbe tt.e public purpo .. mllde pursUllnt to the agency'. policy Tlcket(II" 
Plln(H' 

B. Name of Individual 
NumlMtol 
Tldet(I" Identify one of the following: 

(l . ... 'n(j 
Pat~H) 

Ceremon~1 Role 0 Other 0 '~ D 
It C/IeClOtIIl"Cere""""'" Rf>/e- Of "Of __ do!srnDe below 

Ceremon'lIl Role 0 """', 0 '~ D 
"ctIeCb'>Q -cem"""""" Rf>/e- Of 'O!IIw" do!5Ctr/;lII __ 

C. N.me 01 Outside Organization Humb/lr of 

(Include addl'8ll11 and description) 
Tlcket(,,, OEllcribe Ih, public purpoSll m.de pursullnt to the agency', polley 
PUI'." 

Lestonnac Free Clinic, 1215 E. Chapman 
4 

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

. . 4, Verification 
                    C Re'Jll!a~'OIls 18944. ' lind IBg42. / have vetinlld tilal the d,s lrlD<Jlion set forth 8/x1 ve. is jn accordance wilh the requirement,.. 

Amanda Sudduth TAD". Ill. 14-
Comment: ______________________________________________________________ -==O~~~C7.~ 

FPPC Form 802 (4/12) 
FPPC Toll-Free Helpl ine: 866JASK-FP PC (866/275-7772) 

(d)(5)


