
Agency Report of: 
Ceremonial Role Events and 
Ticket/Admission Distributions 
1. Agency Name 

City of Palm Springs 

,., 

Division, Department, or Region (if applicable) 

Sireet Address 

RECEIVED 
r. .' IR POLITIC t.L r,l 1U C:I 

PI1 \: 38 

3200 E. Tahquitz Canyon Way, Palm Springs CA 92262 
esignaled Agency Contact (Name, Title) 

Jennifer Nelson - Executive Assistant to Mayor/Council 
Area CodelPhone Number E .... ail 

760-322-8366 jennifer.nelson@palmspringsca.gov 

2. Function, Event, or Ceremonial Role Information 

Title Rockin'VIP Challenge 

Description Fundraislng dinner -United Way 

R E eEl V F [:. .. bl' D t 
'"'T'f OF Pf,U1c'f~F~ .. IC ocumen 

Date Stamp 

012 MAR 27 AM 10: 
JAi.,ES THOMhC 

CITY CLERK 

California 802 
Form 
For Ofticial Use Only 

D Amendment (Must provide explanation in Part 3.) 

Date of Original Filing: -===0-:::=­
(month, day, year) 

Face Value of Each Admission $ -'1..:;2"'5"'.0..:;0 ___ _ 

TIcket(s)/Admission(s) provided by agency? Ves CI No EI If no: -,U_n_ite_d_W_a",y_o_f t_h_e_D,..,e..,.s_e_rl= __ ------­
Name of Source 

Was the distribution to persons identified below made at the behest of an agency official? 

Ves CI No EI If yes: ------oc:::-:-."....,,..-....,,.-=-::---=,,----­
Official's Name (Last, First) and TiUe 

The identity of recipient(s) and the explanation: 

Name • Check th.lncome box If the agency offtclal claims admission as 

(Last, First) Number of Agency taxable income. If the agency official performed a ceremonial role, 

or Admlsslon(s)! Official also provide a description. 

Organization Ticket(s) • If not income, dMcribe the public purpose, Including 

(Name, Address, Description) ceremonial roIn, performed by an agency official, individual, or 
olllanlzaUon. 

Ves CI 
.pU hli ~, <p, "L.t,· '6& 3CAl.,l 

Income 
Thomas Nolan, City Staff 2 No EI C1..?2lI 

Ves CI I I Income 
No CI CI 
Ves CI Income 
No CI CI 
Ves CI Income 
No CI CI 
Ves CI Income 
No CI CI 

                
                                      tions 18944.1 and 18942. I have verified that the distribution of admissions, set forth above, 
                                      

                             vid H. Ready City Manager 03/26/12 

                          Print Name T~e (month, day, year) 

Comment: (Use this space or an attachment for any additional information including amendment explanation.) 

FPPC Form 8D2 (2111) 
FPPC TolI·Free Helpline: 866/ASK.fPPC (8661275-3772) 


