
Agency Report of: 
Ceremonial Role Events and TicketiPass Distributions A Public Document 
~1-. ~A~g--e-n-c-y~N~a-m-e--------------------------------------------r----:D-'I~,~s~"-m-p-----

City of Anaheim 

Division, De pa rtment, or Region (IfApp/icab/e) 

Designated Agency ontact (Name. Title) 

Amanda Sudduth. Ticket Administer Designee 

Area Code/Phone Number 

714-765-8993 

E-mail 

asudduth@anaheim.net 

For OffIcial Use Only 

o Amendment (Mllsl providu explanation in PalT 3) 

Date of Original Filing: 
(MoIl/h, Day, Yellr) 

2. Function or Event Information 
Does the agency have a ticket policy? Yes 181 No O 

225.00 Face Value of Each T,ckeUPass $ ___________ -===_ 
Evenl Description Angels Baseball Game 

Prollide Ti/lelExplana!ion 

Tickel(s) /Pass(es) provided by agency? 

Was ticket distribution made at the behest 
of agency official? 

Yes 0 No(8J 

No D Yes [81 

Date(s) __ ..:4 __ 1_":' ':'' _'~ 

If no: Angels Baseball 
Name of Source 

If yes: Morton, Tom~·Exec. Dir. CSE 
O"i",, /'s Name (L"SI. First) 

3. Recipients 

4  

• Use Section A to identify the agency's department or unit • Use Section B to identify an individual • Un Section C to ident ify an outside organi""tion 

A. Name of Agency. Department or Unit 
Number of 
Tlcket(sV Oescrlbe the public purpose made pu~uanl to the agency's policy 
Pass{n) 

CSE 
6 

5.3 (h) AUracting and retaining h ighly qualified employees in City service. for 
which such employee may receive no more than four (4) tickets per event. 

B. Name of Individual 
NLlmber of 
TlcketllV Identify one of the foliowlng: ( ...... "'''1 Pau(el) 

Ceremonial Role 0 Other I8J Income 0 
II CMCI<,rrg ·Ce le mon.o/ Role' or '0Iner> "",,,,nile below· 

Ceremonial Role 0 Other D Income 0 
II cloeckiflg ·Ceremorn..l R~' or '0110.,.- 005CrllJe MkMt. 

C. Name of Outside Organization NLlmberol 
T1ekat(IY oelcribe the public purpoee made pursuant to the agency's polley (include address and description) 
PUI' .. ) 

. 
                                   8944.1 and 18942, I haw ve"'~ed Ih"llhe dlSlrioolion set forth abo ve, Is in accordance with /he requirements. 

Amanda Sudduth TAD (j . /1 ./4 
Prim Name Tille IMonIfI. Ddy. Yootl 

Commenl: ------------------------------________________________________ -o=c~--~~co 
FPPC Form 802 (4/12) 

FPPC TolI ·Free Helpline: 866JASK·FPPC (8661275·7772) 

(d)(5)


