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

City of Palm Springs 

iiECEIVED 
FtdR POLlTIC;\ L 

........ ,... 1. U C(' 

12 JUN 1 4 PM I: 39 
Division, Department, or Region (d applicable) 

3200 E. Tahquitz Canyon Way 
Street Address 

Palm Springs, CA 92262 
Designated Agency Contact (Name,TItle) 

RECEIVED • 
',IT Y OF P A Lt,; sP~If?:\lbhc Document 

012 n.9ri~m~M 10: 

JAMES THOMPSC, 
CITY CLERK 

California 802 
Form 
For Official Use Only 

[] Amendment (Must provide explanation in Part 3.) 

Jennifer Nelson, Executive Asst to Mayor and City Council 
'A-=re::a-:-C=od:;e::lP;rn:h::o:::n':::e'N~u::m::;b::e::r:-r.E2".-:m::a:;;iI;---'------"----------j Date of Origin.1 Filing: _==-;;;;;;-;;=_ 

(month, day. year) 

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

2. Function, Event, or Ceremonial Role Information 

Title Steve Chase Humanitrian Award~ Face Value of Each Admission $ ..;4"'2:::;5;.:.0:;;:0 ___ _ 

Description Fundraiser -Desert Aids Project 

Ticket(s)/Admission(s) provided by agency? Yes [] No EI If no: .;.W;.ce"'U=s.;.F.;:a"'rg"-o::..:..F-=.ou=n.::d"'ai:ti-:,o-:-n=== ______ _ 
Name of Source 

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

Yes [] No EI If yes: ____ -=;;:-:--;;-;-;--,-;;--.-=::-~;::--_--
Official's Name (Last, First) and TiUe 

The identity of recipient(s) and the explanation: 
. ' Name • C~Ck the ,Iri~e bo~ H,the,a'gen~y Officl..- ~.atQls'admlsslon' as 

(Last, First) Number of Agency taxable income. If the 8!leqcy'officiaJ pert00n8d a cere,m~ial rol". 

0' Admlsslon(s)1 Official 
alst,' provlde-a description. ' ,. 

OrganiZation Ticket(s) • If not ,income. descrii:le the: public purpo.e. including 
(Name; Address. Description) ceremonl3l rOles. perfonned by an agency official. individual, or 

'oraanlzatlon. 

Yes IZI Income 
Councilmember Paul Lewin 2 No [] Public Purpose defined by PS Resolution 22454 [] 

Yes EI Income 
John Raymond, City Staff 2 " No [] [] 

Yes [] Income , 
[] No [] 

Yes [] Income 
No [] [] 

Yes [] Income 
No [] [] 

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

  vid H. Ready City Manager 02/06/2012 

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

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

FPPC Form 802 (2111) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (8661275-3772) 


