
Agency Report of: 
Ceremonial Role Events and Ticket/Pass Distributions A Public Document 
.,-.cA.g::e:n:cCyCN..:a:rn::e---------------------------------------------r----Co~,:'.~S:":m:p~---

City of Anaheim 
Division, Department, or Region (If Applicable) 

For OIT"""I Use Only 

Designated Agency Contact (Name, TirleJ 

Amanda Sudduth, TIcket Administrator Designee 
o;;;;r;"";;;;"'''':;;;;;:;;;;:;;---''''''''''-- -....::....-------------1 0 Amendment (Must providt! expM"~1iJ'" in PIJrt 3. ) 

Aroa Code/Phone Numbor E-mail 

714.765.8993 asuddulh@anaheim.net Date of Original FIling: 
(Manlh, Day. Yeet) 

2. Function or Event Information 
Does the agency have a Hekel policy? Yes 181 No 0 Face Value of Each Ticket/Pass $ ___________ ~1~50~.~O::.O 

Event Description cA~n"g"ecl':...:v~'~M'i:e:t''=;;;;::;;c;,;;::;;;;;;;_-------
- PIUvidt: Tir!e:lE.plBnildOll 

Tickel(s)fPass{es) provided by agency? Yes 0 No 181 If no: ______ --;:===::-_____ __ 
Name oJ Soull:e 

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

If yes: Emery, Paul 
Official's Name (lUi Filst) 

3, Recipients 
• Un Section A 10 Identify the 8g. ncy'3 dep~r1rnent or unit. • Use Secbon B to Identlfy an indi¥iduaJ • Un S""Uon C to Identify an outside Qrg~n;zalion 

A. Namll of Agency, Oepartment or Unit 
Nurnbec of 
Tickeljs)l Describe Ihe public purpose made pursuant to the agency's polk:y 
Pau los) 

Community Services/Admin 4 S.3H Retaining Highly Qualified Employees 

B. Name of Indillidual 
Nurnbll of 
T1 ck,I(.)J Identify one of the following : 

I' •• t. F'''I Pu;s(usj 

C" re",onial Role 0 Other 0 Incorne 0 
II dlfK/ong 'C_iII ffiH' (){ "'01I>er' aescnbe D6/ow 

Ceremonial Role 0 Other 0 Income 0 
Ilc~ ·C.,._ ReD' (){ "01 • .,..<10.",;0. Oek>w: 

c. Name of Outside Orgllnizalion Numberof 
Ticket.{l)I Describe the public purpose made pursuanllo the IIgency's poricy 

(include eddress and description) PUljesj 

           ⁖⁾†
         ⁾⁊†                                 944 . I "Md 1B942. I ha llO .... "fle':! /ha t the dJstlibu/iOn set 'orth abova, is ;M ~OfdaMCfI Wllh /he requirements 

      Amanda Sudduth TAD '-/. II . 14 
                                      PIIIlINo"", Ji/,'e 1-' v.oj< YMIJ 

Comment: ________ ~ ___________________ _;::::====:::: 
FPPC Form 802 (4112) 

FPPC Toll.Free Helpline: 866JASK.FPPC (B66/27S·7772) 

(d)(5)


