Agency Report of:
Ceremonial Role Events and

Ticket/Admission Distributions A Public Document
1. Agency Name Date Stamp California
CITY OF INDIAN WELLS Form 802

Division, Department, or Region (if appiicable) For Official Use Only

Street Address

44950 ELDORADOQ DRIVE
Designated Agency Contact (Name, Title)

RODERICK J. WOOD, INTERIM CITY MANAGER

D Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number |E-mail Date of Original Filing: Tmonth, gy, yoa)
760/346-2489 rwood@indianwells.com

2. Function, Event, or Ceremonial Role Information
Title BNP PARIBAS OPEN TENNIS Face Value of Each Admission $ -2:200
Description TENNIS TOURNAMENT Date(s) 38 /12 3 /18 12

Ticket(s)/Admission(s) provided by agency? Yes No O Ifno:

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

Yes [ No If yes:

Official's Name (Last, First) and Title

The identity of recipient(s) and the explanation:

Yes . ) . Income
Wilkey, Micaela 1 No O Promotion of Marketing & Tourism O
Yes O Income
No [J a
Yes O Income
No O O
Yes [ Income
No O |
Yes O Income
No O m|

3. Verification
I have read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution of admissions, set forth above,
is in accordance with the provisions.

/“/ RODERICK J. WOOD INTERIM CITY MANAGER 44/__/& -/ Z
— e &7

— - v - 1
Cornamen}{Use this spa I

or an attachment for any additional information including amendment explanation.)

Print Name Title (month, day, year)

FPPC Form 802 (2/11)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




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

A Public Document

1. Agency Name
CITY OF INDIAN WELLS

Division, Department, or Region (if applicable)

Date Stamp (04 alii;(::ia 8 0 2

For Official Use Only

Street Address

44950 ELDORADO DRIVE
Designated Agency Contact (Name, Title)

RODERICK J. WOOD, INTERIM CITY MANAGER
Area Code/Phone Number E-mail

760/346-2489 rwood@indianwells.com

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

Date of Original Filing:

(month, day, year)

Function, Event, or Ceremonial Role Information

Title BNP PARIBAS OPEN TENNIS Face Value of Each Admission $ _2:900

8J12 3 /18 /12

Description TENNIS TOURNAMENT Date(s) 3

Ticket(s)/Admission(s) provided by agency? Yes No O Ifno:

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

Yes 1 No

if yes:
Official's Name (Last, First) and Title

The identity of recipient(s) and the explanation:

Yes i i ) Income
Samuelson, Nancy 2 No [J Promotion of Marketing & Tourism O
Yes O Income
No O O
Yes [ income
No O O
Yes O Income
No O O
Yes [ Income
No O O
3. Verification

I have read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution of admissions, set forth above,
is in accordance with the provigions.

RODERICK J. WOOD

Print Name Title

INTERIM CITY MANAGER __/

(month, day, year)

f—

ignature of Agenc

Comment{Use this space ok an attachment for any additional information including amendment explanation.)

FPPC Form 802 (2/11)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



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

A Public Document

1. Agency Name
CITY OF INDIAN WELLS

California

Date Stamp

Form 002

Division, Department, or Region (if applicable)

For Official Use Only

Street Address

44950 ELDORADO DRIVE
Designated Agency Contact (Name, Title)

RODERICK J. WOOD, INTERIM CITY MANAGER
Area Code/Phone Number E-mail

760/346-2489 rwood@indianwells.com

0 Amendment (Must provide explanation in Part 3.)

Date of Original Filing:

(month, day, year)

. Function, Event, or Ceremonial Role Information

Title BNP PARIBAS OPEN TENNIS Face Value of Each Admission $ 2:900

8 12 3 /18 112

Description TENNIS TOURNAMENT Date(s) 3

Ticket(s)/Admission(s) provided by agency? Yes No [ Ifno:

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

Yes 1 No if yes:

Official's Name (Last, First) and Title

The identity of recipient(s) and the explanation:

Inco
Windsor, Mel 1 No O Public purpose City oversight over public safety O
Yes [ Income
No O O
Yes O Income
No [ O
Yes [ Income
No O O
Yes O Income
No O |

3. Verification

I have read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution of admissions, set forth above,
is in accordance with the proysions.

INTERIM CITY MANAGER 4

g ) S

RODERICK J. WOOD

Print Name Title

Signature of (month, day, year)

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

FPPC Form 802 (2/11)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



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

A Public Document

1. Agency Name Date Stamp California 80 2
CITY OF INDIAN WELLS Form_
Division, Department, or Region (if applicable) For Official Use Only
Street Address
44950 ELDORADO DRIVE
Designated Agency Contact (Name, Title) ) o
D Amendment (Must provide explanation in Part 3.)
RODERICK J. WOOD, INTERIM CITY MANAGER
Area Code/Phone Number |E-mail Date of Original Filing:
(month, day, year)
760/346-2489 rwood@indianwells.com
2. Function, Event, or Ceremonial Role Information
Title BNP PARIBAS OPEN TENNIS Face Value of Each Admission $ 2:500
18 12
Description JENNIS TOURNAMENT pate(s) 2.8 /12 3 /18
Ticket(s)/Admission(s) provided by agency? Yes No [ Ifno:
Name of Source
Was the distribution to persons identified below made at the behest of an agency official?
Yes [1 No If yes:
Official's Name (Last, First) and Title
The identity of recipient(s) and the explanation:
Yes . . Income
Wood, Roderick J. 2 No O Support of City Sponsorship & Residents m|
Yes Income
No O O
Yes [ Income
No O O
Yes O Income
No [ O
Yes O Income
No O O
3. Verification

I have read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution of admissions, set forth above,
is in accordance with the provisi

INTERIM CITY MANAGER
Title

RODERICK J. WOOD

Print Name

Y JOo~Z

- (month, day, year)

FPPC Form 802 (2/11)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



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

A Public Document

1. Agency Name
CITY OF INDIAN WELLS

Division, Department, or Region (if applicable)

Street Address
44950 ELDORADO DRIVE

Date Stamp

“om 802

For Official Use Only

Designated Agency Contact (Name, Title)

RODERICK J. WOOD, INTERIM CITY MANAGER

Area Code/Phone Number E-mail

760/346-2489

rwood@indianwells.com

] Amendment (Must provide explanation in Part 3.)

Date of Original Filing:

(month, day, year)

2. Function, Event, or CeremoniaI-RoIe Information

Title BNP PARIBAS OPEN TENNIS

Description TENNIS TOURNAMENT

Ticket(s)/Admission(s) provided by agency? Yes No O Ifno:

Date(s) >/

Face Value of Each Admission $ 2,500

8 I12 3 /18 /12

Name of Source

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

Yes 1 No If yes:

The identity of recipient(s) and the explanation:

Official’s Name (Last, First) and Title

Yes . . . Income
Hanson, Douglas H. 2 No [J Support of City Sponsorship & Residents O
Yes O Income
No [ O
Yes O Income
No O O
Yes O Income
No D D
Yes [ Income
No [ O

3. Verification

! have read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution of admissions, set forth above,

is in accordance with the provisio

ODERICK J. WOOD INTERIM CITY MANAGER "/-7"& "2
Print Name Title (month, day, year)
se this space or an attachment for any additional information including amendment explanation.)
FPPC Form 802 (2/11)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



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

A Public Document

1. Agency Name
CITY OF INDIAN WELLS

Division, Department, or Region (if applicable)

Date Stamp California 8 O 2
Form

For Official Use Only

Street Address

44950 ELDORADO DRIVE
Designated Agency Contact (Name, Title)

RODERICK J. WOOD, INTERIM CITY MANAGER

Area Code/Phone Number E-mail

760/346-2489 rwood@indianwells.com

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

Date of Original Filing:

(month, day, year)

. Function, Event, or Ceremonial Role Information

Title BNP PARIBAS OPEN TENNIS Face Value of Each Admission $ _2.500

18 12
Date(s)3 212 5 /

Description TENNIS TOURNAMENT

Ticket(s)/Admission(s) provided by agency? Yes No [ Ifno:

Name of Source

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

Yes 1 No If yes:
Official’s Name (Last, First) and Title

The identity of recipient(s) and the explanation:

. Yes , _ ) Income
Powers, William "Bill" T. 2 No [ Support of City Sponsorship & Residents 0
Yes O Income
No OO O
Yes [ Income
No O O
Yes [ iIncome
No O D
Yes O Income
No O O

3. Verification

| have read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution of admissions, set forth above,
is in accordance with the provisi

RODERICK J. WOOD INTERIM CITY MANAGER

Print Name Title

S —fO~)2.

(month, day, year)

FPPC Form 802 (2/11)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of:
Ceremonial Role Events and

Ticket/Admission Distributions A Public Document
1. Agency Name Date Stamp California
CITY OF INDIAN WELLS Form 802

Division, Department, or Region (if applicable) For Official Use Only

Street Address

44950 ELDORADO DRIVE
Designated Agency Contact (Name, Title)

RODERICK J. WOOD, INTERIM CITY MANAGER

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

Area Code/Phone Number [E-mail Date of Original Filing:
(month, day, year)
760/346-2489 rwood@indianwells.com
2. Function, Event, or Ceremonial Role Information
Title BNP PARIBAS OPEN TENNIS Face Value of Each Admission $ _2:500
Description TENNIS TOURNAMENT Date(s) 38 /12 3 18 12

Ticket(s)/Admission(s) provided by agency? Yes No O Ifno:

Name of Source

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

Yes 0 No If yes:
Official's Name (Last, First) and Title

The identity of recipient(s) and the explanation:

Yes ) ) . Income
Roche, Mary T. 2 No [J Support of City Sponsorship & Residents O
Yes Income
No O O
Yes O Income
No O a
Yes O Income
No D O
Yes [0 Income
No O O

3. Verification

I have read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution of admissions, set forth above,
is in accordance with the provisions.

RODERICK J. WOOD INTERIM CITY MANAGER l7/v/0 ~/2_

Print Name Title (month, day, year)

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

FPPC Form 802 (2/11)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of:

Ceremonial Role Events and

Ticket/Admission Distributions A Public Document
1. Agency Name Date Stamp California 802

CITY OF INDIAN WELLS Form
Division, Department, or Region (if applicable) For Official Use Only

Street Address

44950 ELDORADO DRIVE
Designated Agency Contact (Name, Title)

RODERICK J. WOOD, INTERIM CITY MANAGER

D Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number |E-mail Date of Original Filing:
(month, day, year)
760/346-2489 rwood@indianwells.com
2. Function, Event, or Ceremonial Role Information
Title BNP PARIBAS OPEN TENNIS Face Value of Each Admission $ _2:500
Description TENNIS TOURNAMENT Dates) 38 /12 3 18 12

Ticket(s)/Admission(s) provided by agency? Yes No [0 Ifno:
Name of Source

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

Yes 1 No If yes:

Official's Name (Last, First) and Title

The identity of recipient(s) and the explanation:

, Income
Spicer, Larry 2 No [I Support of City Sponsorship & Residents O
Yes [] Income
No O O
Yes [] Income
No [ O
Yes O Income
No OO ]
Yes [ Income
No OO ]

3. Verification
! have read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution of admissions, set forth above,
is in accordance with the provisipns.

RODERICK J. WOOD INTERIM CITY MANAGER 6/__/0 -] 2

Print Name Title (month, day, year)

FPPC Form 802 (2/11)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



