
Agency Report of: 
Ceremonial Role Events and TickeUPass Distributions A Public Documenl 
~1-. -A:-g-e-n-c-y~N"a--m-e------------------------------------------------r-----D:'C,-,"S"" -m-p------

California 802 
Form 

CITY OF ANAHEIM 

Division, Department, or Region (If Applicable) 
For Officia l Use Only 

CITY MANAGER'S OFFICE 

Designated Agency ontact (Name, Title) 

AMANDA SUDDUTH, TICKET ADMINISTRATOR DESIGNEE o Amendment (Must provide explanab'on in Part 3.) 

Area Code/Phone Number 

714765-8993 

E·mail 

ASUDDUTH@ANAHEIM.NET 

2. Function or Event Information 
Does the agency have a liekel policy? Yes lEI No 0 

, . Angel Game 
Event Descnptlon -"'''''::..:==;;::::;::-;;:;::,:::;::::;;;:: ________ _ 

Provide TiffeJEKplanalion 

Ticket(s)/Pass(es) provided by agency? Yes 0 No 181 

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

3, Recipients 

Date of Original Filing: 
(Mont/!, D~y. Year) 

Face Value of Each TickeUPass $ ...Ll .'-I.!D::...:-' "fii)"",,--__ 
Date(s) --,O:..:4--1--,1c::3--1--,1..:4 __ 

If no: Angel Stadium of Anaheim 
NameofSou~ 

If yes: EDWARDS, MARCIE - City Manager 
Offida!'s Name (Last. First) 

• Use Section A to Identify the agency's department or unit. • Use Section B to identify ~ n individ u~t • Un Section C to identify an outside organization 

A. Humblro' 
Describe the public purpose made pUl'$uan!!o the agency's policy Name of Agency, Department or Unit T1cket! l)! 

PUBI") 

B. Name of Individual 
Number 01 
Ticket!l)! loontlty one of the following: 

~ . .." F"'u P US(U ) 

Ceremonial Role 0 Other 0 Income 

" cl>ecking 'Ce"'mon'~1 Role" or 'Oth<tr' deS"""" C<JI""'; 

Cefemonial Role 0 Olher 0 Income 

"cr""'~irIg 'C~ial Role" or 'Olh"'- cJesctit>e_· 

C. Name of Outs ide Organization NumlMr 01 
T1ck.t(s)l Delcribe the public purpose made pu"uanllo the agency's policy 

(Include address and description) 
P .. I' .. ) 

0 

0 

Knights of Columbus 9195 
5800 E. Santa Ana Cyn. Rd. Anaheim (non-profit ) 4 

5.3 .f - Showing appreciation for programs or services rendered by 
non-profit organizations 

. 
4, Venfi catlon 

                               u lations 18944. I and 18942. I flave verified 'hal Ille dislrioollol1 sel fortn aboWl. is in accoroance witl1l1le requm~ment:l. 

Amanda Sudduth Ticket Administrator Designee q. / :5 . / l../-
11/!e (Month. Ddy. Ye~1) 

Commenl:--------------------------------______________________________ -o~~c=~~~ 
FPPC Form 802 (4112) 

FPPC ToU-Free Helpline: 866/ASK-FPPC (8661275·7772) 

(d)(5)


