
Agency Report of: 
Ceremonial Role Events and Ticket/Pass Distributions A Public Document 

1. Agency Name 
City of Anaheim 

Division, Department, or Region (If App/1cable) 

Designated Agency ontact (Name. Tille) 

Amanda Sudduth, Ticket Administrator Designee 

Area CodefPhone Number E-mail 

714. 765. 8993 asudduth@anaheim.net 

2. Function or Event Information 
Does the agency have a ticket policy? Yes181 No 0 

Event Description _
A

_
n
_
g
_

e
_
l s

_
v
_
s
_

A
_

'
_

s ______ ____ _ 
Provide Title!Expla1111ti0<1 

Ticket(s)/Pass(es) provided by agency? Yes D No [8J 

Was ticket distribution made at the behest No D Yes l8J 
of agency official? 

3. Recipients 

Date Stamp California 802 Form 
For Official Use Only 

D Amendment (Must provide explanation in Part 3.) 

Date of Original Filing: -------­
(IA011th, Osy, YHt) 

Face Value of Each TickeVPass $ _ _____ _ 
1
_
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_

.
_
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Date(s) _o_4__,_1_6 __, 1 4 __}____} __ 

lfno: _______ __, ____ �---- -------
Name ot Source 

lfyes: Emery, Paul 
Official's Name (Last. First) 

• Use Section A to ldontify the agency's department or unit • Use Sectio n B to Identi fy an individual . • Use Sect io n C to i dentify an outside o rganization. 

A. Name of Agency, Department or Unit 
Number of 

Describe the public purpose made pursuant to the agency's policy Tlcket(a)/ 
Pau(es) 

Com mu nity Services/Admin 
4 

5.3H Retaining Highly Qualified Employees 

B. Name of Individual 
Number or 
Tlcket(s)I Identify one of the following: (t•st.F¥'11) Pass( es) 

Ceremonial Role 0 Other D Income 0 
If cheolong -Ce1emomat ROie' or 'Other' d»scnbe betoiv 

Ceremonial Role 0 Other 0 Income D 
u cl!ocking 'CfHllmornll ROie' or ·011161" <lescn"be below. 

c. Name of Outside Organization Number of 
Ticket(s)I Describe the public purpose made pursuant to the agency's policy 

(include address and d!!scription) Pass( es) 

4. Verification 
latio11s 18944. 1 and 18942. I nave VtJrifilld Iha/ the distribution sot forth above, is in accordanctJ with the requirements. 

Amanda Sudduth 
PMINam� 

____ T_AD ____ 4 I' h. I LJ 
Tide tMa.11h. D.ly. Yett) 

Comment�------------------------------------�-----
FPPC Form 802 (4112) 

FPPC Toll-Free Helpllne: 666/ASK-FPPC (866/275-7172) 




