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

CITY OF INDIAN WELLS 
Division, Department, or Region (ifapp/icable) 

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 

2. Function, Event, or Ceremonial Role Information 

Title BNP PARIBAS OPEN TENNIS 

Description TENNIS TOURNAMENT 

A Public Document 

California 802 
Form 

Date Stamp 

For Official Use Only 

o Amendment (Must provide explanation in Part 3.) 

Date of Original Filing: _...-...."........,...._-:-_ 
(month. day, year) 

Face Value of Each Admission $ _1;.,;3;..;5.;.;.0;..;0 ___ _ 

Date(S)~~~ ---'--'--

Ticket(s)/Admission(s) provided by agency? Yes IZJ No 0 If no: ______ ~-___=-=-_______ -
Name of Source 

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

Yes 0 No IZI If yes: ____ ----: ___ -~--~-____:=-----
Official's Name (Last, First) and Title 

The identity of recipient(s) and the explanation: 

Yes IZI Income 
Hanson, Douglas H 4 No 0 IZJ 

Yes 0 Income 
No 0 0 
Yes 0 Income 
No 0 0 
Yes 0 Income 
No 0 
Yes 0 Income 
No 0 

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

RODERICK J. WOOD 

Print Name 

INTERIM CITY MANAGER ~-/2-/Z-
Title (month, day, year) 

FPPC Form 802 (2111) 
FPPC TolI·Free Helpline: 866/ASK·FPPC (866/275·3772) 



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

CITY OF INDIAN WELLS 
Division, Department, or Region (if applicable) 

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 

2. Function, Event, or Ceremonial Role Information 

Title BNP PARI BAS OPEN TENNIS 

Description TENNIS TOURNAMENT 

A Public Document 

California 802 
Form 

Date Stamp 

For Official Use Only 

D Amendment (Must provide explanation in Part 3.) 

Date of Original Filing: _...,---::-....,..-_.....,...._ 
(month, day, year) 

Face Value of Each Admission $ _1:..:::8~6.;.;;.0~0 ___ _ 

Ticket(s)/Admission(s) provided by agency? Yes [Z] No D If no: ______ -:-:-_-:-:::--______ _ 
Name of Source 

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

Yes 0 No IZl If yes: ____ ~~--~:--__:::_:_~__:_=----_ 
Official's Name (Last, First) and Title 

The identity of recipient(s) and the explanation: 

Yes ILl Income 
Hanson, Douglas H 8 No 0 ILl 

Yes 0 Income 
No 0 0 
Yes 0 Income 
No 0 0 
Yes 0 Income 
No 0 
Yes 0 Income 
No 0 

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

RODERICK J. WOOD 

Print Name 

INTERIM CITY MANAGER 

Title (month, day, year) 

FPPC Form 802 (2111) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772) 



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

CITY OF INDIAN WELLS 
Division, Department, or Region (if applicable) 

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 

2. Function, Event, or Ceremonial Role Information 

Title BNP PARI BAS OPEN TENNIS 

Description TENNIS TOURNAMENT 

A Public Document 

California 802 
Form 

Date Stamp 

For Official Use Only 

o Amendment (Must provide explanation in Part 3.) 

Date of Original Filing: _-:---::--.-_--.-_ 
(month, day, year) 

Face Value of Each Admission $ _1:...;:5~2::..;'0:...;:0 ___ _ 

Ticket(s)/Admission(s) provided by agency? Yes IZJ No 0 If no: ______ --;-:_-.-;:-=-:-______ _ 
Name of Source 

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

Yes 0 No ~ Ifyes: _____ ~-----~-~~-----
Official's Name (Last, First) and Title 

The identity of recipient(s) and the explanation: 

Yes ILl Income 
Mullany, Patrick J. 2 No 0 IZJ 

Yes 0 Income 
No 0 0 
Yes 0 Income 

No 0 0 
Yes 0 Income 
No 0 
Yes 0 Income 
No 0 

3. Verification 
I have read and understand FA C Regulations 18944.1 and 18942. I have verified that the distribution of admissions, set forth above, 
is in accordance with the provi ons. 

RODERICK J. WOOD INTERIM CITY MANAGER '1-1 CJ -/2-.. 
Print Name Title (month, day, year) 

ent: (Use this spac r an attachment for any additional information including amendment explanation.) 

FPPC Form 802 (2111) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772) 



--- -------~-----------------

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

CITY OF INDIAN WELLS 
Division, Department, or Region (if applicable) 

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 

2. Function, Event, or Ceremonial Role Information 

Title BNP PARIBAS OPEN TENNIS 

Description TENNIS TOURNAMENT 

A Public Document 

California 802 
Form 

Date Stamp 

For Official Use Only 

o Amendment (Must provide explanation in Part 3.) 

Date of Original Filing: _-:=~-.----:-:-:;-_ 
(month, day, year) 

Face Value of Each Admission $ _8;..;;.2;..;;..0;...;0 ___ _ 

---'--'--

Ticket(s)/Admission(s) provided by agency? Yes IZI No 0 If no: ______ -:-:-_-:-:::--______ _ 
Name of Source 

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

Yes 0 No IZl Ifyes: _______________ ~-------
Official's Name (Last, First) and Title 

The identity of recipient(s) and the explanation: 

Yes 121 Income 
Mullany, Patrick J. 2 No 0 IZI 

Yes 0 Income 
No 0 0 
Yes 0 Income 

No 0 0 
Yes 0 Income 
No 0 
Yes 0 Income 
No 0 

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

RODERICK J. WOOD INTERIM CITY MANAGER '17' t:J -/Z-
Print Name Title (month, day, year) 

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

FPPC Form 802 (2111) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772) 



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

CITY OF INDIAN WELLS 
Division, Department, or Region (if applicable) 

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 

2. Function, Event, or Ceremonial Role Information 

Title BNP PARIBAS OPEN TENNIS 

Description TENNIS TOURNAMENT 

A Public Document 

California 802 
Form 

Date Stamp 

For Official Use Only 

o Amendment (Must provide explanation in Part 3.) 

Date of Original Filing: _..,.--..,,--:-_-.-_ 
(month, day, year) 

Face Value of Each Admission $ _1;,.;;8...;;.6,;..;;.0...;;.0 ___ _ 

Date(S)~~~ 

Ticket(s)/Admission(s) provided by agency? Yes I2l No 0 If no: ______ ~~__;:-:::---------
Name of Source 

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

Yes 0 No IZI 
Ifyes: __________________________________ ___ 

Official's Name (Last, First) and Title 

The identity of recipient(s) and the explanation: 

Yes [ZI Income 
Mullany, Patrick J. 8 No 0 I2l 

Yes 0 Income 
No 0 0 
Yes 0 Income 

No 0 0 
Yes 0 Income 
No 0 0 
Yes 0 Income 
No 0 0 

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

INTERIM CITY MANAGER r-/z -/2.-
Title (month, day, year) 

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

FPPC Form 802 (2111) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772) 



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

CITY OF INDIAN WELLS 
Division, Department, or Region (if applicable) 

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 

2. Function, Event, or Ceremonial Role Information 

Title BNP PARI BAS OPEN TENNIS 

Description TENNIS TOURNAMENT 

A Public Document 

California 802 
Form 

Date Stamp 

For Official Use Only 

o Amendment (Must provide explanation in Part 3.) 

Date of Original Filing: _....,.....--=-.-~~_ 
(month, day, year) 

Face Value of Each Admission $ _1:..:5:.=2~.0:..:0 ___ _ 

Ticket(s)/Admission(s) provided by agency? Yes I2l No 0 If no: ______ --,.,_---=-=-______ _ 
Name of Source 

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

Yes 0 No IZI Ifyes: _____ ~-------~~----
Official's Name (Last, First) and Title 

The identity of recipient(s} and the explanation: 

Yes ILl Income 
Roche, Mary T. 3 No 0 I2l 

Yes 0 Income 
No 0 0 
Yes 0 Income 

No 0 0 
Yes 0 Income 
No 0 
Yes 0 Income 
No 0 

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

RODERICK J. WOOD 

Print Name 

INTERIM CITY MANAGER 7'-ltl-/Z 
Title (month, day, year) 

FPPC Form 802 (2111) 
FPPC Toll-Free Helpline: 866/ASK·FPPC (866/275·3772) 



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

CITY OF INDIAN WELLS 
Division, Department, or Region (if applicable) 

Street Address 

44950 ELDORADO DRIVE 
Designated Agency Contact (Name, Title) 

RODERICK J. WOOD, INTERIM CITY MANAGER 
Area CodelPhone Number E-mail 

760/346-2489 rwood@indianwells.com 

2. Function, Event, or Ceremonial Role Information 

Title BNP PARIBAS OPEN TENNIS 

Description TENNIS TOURNAMENT 

A Public Document 
Date Stamp California 802 

Form 
For Official Use Only 

o Amendment (Must provide explanation in Part 3.) 

Date of Original Filing: _~-.:--.----::"~_ 
(month, day, year) 

Face Value of Each Admission $ ....;8:;;:2;.;.;.0:..;0~ __ _ 

--'--'--

Ticket(s)/Admission(s) provided by agency? Yes [ZI No 0 If no: ______ -:-:-_-:-:::--______ _ 
Name of Source 

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

Yes 0 No [ZI If yes: ___________________ _ 

Official's Name (Last, First) and Title 

The identity of recipient(s) and the explanation: 

Yes rzJ Income 
Roche, Mary T. 1 No 0 [ZI 

Yes 0 Income 
No 0 0 
Yes 0 Income 

No 0 0 
Yes 0 Income 
No 0 
Yes 0 Income 
No 0 

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

ODERICK J. WOOD 

Print Name 

INTERIM CITY MANAGER 7'~/P-/'Z-
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 Date Stamp California 802 

CITY OF INDIAN WELLS 
Division, Department, or Region (if applicable) 

Street Address 

44950 ELDORADO DRIVE 
Designated Agency Contact (Name, Title) 

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

7601346-2489 rwood@indianwells.com 

Form 
For Official Use Only 

D Amendment (Must provide explanation in Part 3.) 

Date of Original Filing: _~~-=~:-:;-_ 
(month, day, year) 

2. Function, Event, or Ceremonial Role Information 

3. 

Title BNP PARIBAS OPEN TENNIS Face Value of Each Admission $ _1.;..;8;,.;6,.;.;.0;,.;0 ___ _ 

Description TENNIS TOURNAMENT --'--'--

Ticket(s)/Admission(s) provided by agency? Yes [Z] No D If no: ______ -:-:-_-:-:::--______ _ 
Name of Source 

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

Yes 0 No [Z] If yes: ___________________ ----
Official's Name (Last, First) and Title 

The identity of recipient(s) and the explanation: 

Yes [Z] Income 
Roche, Mary T. 4 No 0 [Z] 

Yes 0 Income 
No 0 0 
Yes 0 Income 
No 0 0 
Yes 0 Income 
No 0 
Yes 0 Income 
No 0 0 

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

RODERICK J. WOOD 

Print Name 

INTERIM CITY MANAGER ~-/z-/z-
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 
1. Agency Name 

CITY OF INDIAN WELLS 
Division, Department, or Region (if applicable) 

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 

2. Function, Event, or Ceremonial Role Information 

Title BNP PARIBAS OPEN TENNIS 

Description TENNIS TOURNAMENT 

A Public Document 
Date Stamp California 802 

Form 
For Official Use Only 

D Amendment (Must provide explanation in Part 3.) 

Date of Original Filing: _...,.-..."......,...._--:-_ 
(month, day, year) 

Face Value of Each Admission $ _1;,.;:0~1.:..:.1..::.9 ___ _ 

Date(S)~~~ ---'---'--

Ticket(s)/Admission(s) provided by agency? Yes IZI No D If no: ______ ~~__::":::--------_ 
Name of Source 

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

Yes D No IZI If yes: ____ ---:: __ ----___ -~~-----
Official's Name (Last, First) and Title 

The identity of recipient(s) and the explanation: 

Yes IZI Income 
Spicer, Larry 3 No D IZI 

Yes D Income 
No D 0 
Yes 0 Income 

No 0 0 
Yes 0 Income 
No 0 
Yes 0 Income 
No 0 

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

INTERIM CITY MANAGER t-It"-/Z 
Title (month, day, year) 

FPPC Form 802 (2111) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772) 



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

CITY OF INDIAN WELLS 
Division, Department, or Region (if applicable) 

Street Address 

44950 ELDORADO DRIVE 
Designated Agency Contact (Name, Title) 

RODERICK J. WOOD, INTERIM CITY MANAGER 
Area CodelPhone Number E-mail 

760/346-2489 rwood@indianwells.com 

2. Function, Event, or Ceremonial Role Information 

Title BNP PARIBAS OPEN TENNIS 

Description TENNIS TOURNAMENT 

A Public Document 
Date Stamp California 802 

Form 
For Official Use Only 

o Amendment (Must provide explanation in Part 3.) 

Date of Original Filing: _~~-:::-:-~:-::-_ 
(month, day, year) 

Face Value of Each Admission $ _1;..;;8;..;;6.;,.;.0;..;;0 ___ _ 

Ticket(s)/Admission(s) provided by agency? Yes IZI No 0 If no: ______ --:-:_---:-:::-__ -------
Name of Source 

3. 

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

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

The identity of recipient(s) and the explanation: 

Yes IZI Income 
Spicer, Larry 6 No 0 IZI 

Yes 0 Income 
No D 0 
Yes D Income 

No D D 
Yes D Income 
No D D 
Yes D Income 
No D 

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

ODERICK J. WOOD INTERIM CITY MANAGER '1-12 -/? 
Print Name Title (month, day, year) 

men' Use this spa or n attachment for any additional information including amendment explanation.) 

FPPC Form 802 (2111) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772) 

L..-.. __________________________ _ 



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

CITY OF INDIAN WELLS 
Division, Department, or Region (if applicable) 

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 

2. Function, Event, or Ceremonial Role Information 

Title BNP PARI BAS OPEN TENNIS 

Description TENNIS TOURNAMENT 

A Public Document 

California 802 
Form 

Date Stamp 

For Official Use Only 

o Amendment (Must provide explanation in Part 3.) 

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

Face Value of Each Admission $ ....:8::..:2::..:..;.0::..;0~ __ _ 

----'--'--

Ticket(s)/Admission(s) provided by agency? Yes I2l No 0 If no: ______ --::-::-:-:-:--:-;-;:~:-:------_ 
Name of Source 

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

Yes 0 No IZI If yes: ____ ~~----~~_:_::::::-----_ 
Official's Name (Last, First) and Title 

The identity of recipient(s) and the explanation: 

Yes [ZJ Income 
Staples, A.J. 2 No 0 Encourage Participation on Committees 0 

Yes 0 Income 
No 0 0 
Yes 0 Income 
No 0 0 
Yes 0 Income 
No 0 
Yes 0 Income 
No 0 

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

ODERICK J. WOOD INTERIM CITY MANAGER '"/-/o.-/Z 
Print Name Title (month, day, year) 

C mment: ( se this space or an attachment for any additional information including amendment explanation.) 

FPPC Form 802 (2111) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772) 



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

CITY OF INDIAN WELLS 
Division, Department, or Region (if applicable) 

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 

2. Function, Event, or Ceremonial Role Information 

Title BNP PARIBAS OPEN TENNIS 

Description TENNIS TOURNAMENT 

A Public Document 

California 802 
Form 

Date Stamp 

For Official Use Only 

o Amendment (Must provide explanation in Part 3.) 

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

Face Value of Each Admission $ _1;..;5.;;;2.;.,;.0;.,;;.0 ___ _ 

---'---'--

Ticket(s)/Admission(s) provided by agency? Yes I2l No 0 If no: ______ -:-:-_~:---:------_ 
Name of Source 

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

Yes 0 No IZI Ifyes: __________ ~----------~--~~-------
Official's Name (Last, First) and Title 

The identity of recipient(s) and the explanation: 

Yes JZ] Income 
Narz, David 2 No 0 

Encourage Participation on Committees 0 
Yes 0 Income 
No 0 0 
Yes 0 Income 

No 0 0 
Yes 0 Income 
No 0 
Yes 0 Income 
No 0 

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

RODERICK J. WOOD INTERIM CITY MANAGER "t-/o-/2... 
Print Name Title (month, day, year) 

ment: (Use this space 0 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 
1. Agency Name 

CITY OF INDIAN WELLS 
Division. Department, or Region (if applicable) 

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 

2. Function, Event, or Ceremonial Role Information 

Title BNP PARIBAS OPEN TENNIS 

Description TENNIS TOURNAMENT 

A Public Document 
Date Stamp California 802 

Form 
For Official Use Only 

o Amendment (Must provide explanation in Part 3.) 

Date of Original Filing: _....,..--."..-:-_--,-_ 
(month, day, year) 

Face Value of Each Admission $ _1;.;:0~7..;.;;'0;.;;0 ___ _ 

Date(s)~~~ --'---'--

Ticket(s)/Admission(s) provided by agency? Yes IZI No 0 If no: ______ --:-:_--:--:::--______ _ 
Name of Source 

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

Yes 0 No [2] 
Ifyes: ________________________ _ 

Official's Name (Last, First) and Title 

The identity of recipient(s) and the explanation: 

Yes IZI Income 
Broude, Alan 2 No 0 Encourage Participation on Committees 0 

Yes 0 Income 
No 0 0 
Yes 0 Income 
No 0 0 
Yes 0 Income 
No 0 
Yes 0 Income 
No 0 

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

RODERICK J. WOOD INTERIM CITY MANAGER 7'-/~""/Z 
Print Name Title (month, day, year) 

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

FPPC Form 802 (2111) 
FPPC Toll-Free Helpline: 866/ASK·FPPC (866/275·3772) 



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

CITY OF INDIAN WELLS 
Division, Department, or Region (ifapp/icable) 

Street Address 

44950 ELDORADO DRIVE 
Designated Agency Contact (Name, Title) 

RODERICK J. WOOD, INTERIM CITY MANAGER 
Area CodelPhone Number E-mail 

760/346-2489 rwood@indianwells.com 

2. Function, Event, or Ceremonial Role Information 

Title BNP PARI BAS OPEN TENNIS 

Description TENNIS TOURNAMENT 

A Public Document 

California 802 
Form 

Date Stamp 

For Official Use Only 

o Amendment (Must provide explanation in Part 3.) 

Date of Original Filing: _-;--~-'-__ ~
(month, day, year) 

Face Value of Each Admission $ _1;.,.;1~0..;..;'0~0 ___ _ 

---'---'--

Ticket(s)/Admission(s) provided by agency? Yes IZJ No 0 If no: ______ ~-___:"-=--------_ 
Name of Source 

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

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

The identity of recipient(s) and the explanation: 

Yes IZJ Income 
Desnoes, Peter 2 No 0 Encourage Participation on Committees 0 

Yes 0 Income 
No 0 0 
Yes 0 Income 

No 0 0 
Yes 0 Income 
No 0 0 
Yes 0 Income 
No 0 

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

RODERICK J. WOOD 

Print Name 

INTERIM CITY MANAGER 7-/Z-/7 
Title (month, day, year) 

FPPC Form 802 (2111) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772) 



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

CITY OF INDIAN WELLS 
Division, Department, or Region (if applicable) 

Street Address 

44950 ELDORADO DRIVE 
Designated Agency Contact (Name, Title) 

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

7601346-2489 rwood@indianwells.com 

2. Function, Event, or Ceremonial Role Information 

Title BNP PARIBAS OPEN TENNIS 

Description TENNIS TOURNAMENT 

A Public Document 

California 802 
Form 

Date Stamp 

For Official Use Only 

o Amendment (Must provide explanation in Part 3.) 

Date of Original Filing: _-:---.-.--.-~~_ 
(month, day, year) 

Face Value of Each Admission $ _1;.,;;6;.,;,1,;..;.0;.,;;0 ___ _ 

Ticket(s)/Admission(s) provided by agency? Yes IZI No 0 If no: ______ -:-:-_-:-:::--___ ------
Name of Source 

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

Yes 0 No IZl Ifyes: ____________________________________ ___ 

Official's Name (Last, First) and Title 

The identity of recipient(s) and the explanation: 

Yes 0 Income 
Egan, Richard 2 No 0 Encourage Participation on Committees 0 

Yes 0 Income 
No 0 0 
Yes 0 Income 

No 0 0 
Yes 0 Income 
No 0 
Yes 0 Income 
No 0 

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

RODERICK J. WOOD 

Print Name 

INTERIM CITY MANAGER '-/-/2--/2-
Title (month, day, year) 

FPPC Form 802 (2111) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772) 



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

CITY OF INDIAN WELLS 
Division. Department, or Region (if applicable) 

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 

2. Function, Event, or Ceremonial Role Information 

Title BNP PARIBAS OPEN TENNIS 

Description TENNIS TOURNAMENT 

A Public Document 
Date Stamp California 802 

Form 
For Official Use Only 

o Amendment (Must provide explanation in Part 3.) 

Date of Original Filing: _~=-::::":-:-:::-::-:::-_ 
(month, day, year) 

Face Value of Each Admission $ _1:..;;6:,.:.1.:..::.0:..;;0 ___ _ 

Date(s) 2.....-.t~~ --'---'--

Ticket(s)/Admission(s) provided by agency? Yes IZl No 0 If no: ______ ""':':" ____ --;-;::-:---:::-:-------
Name of Source 

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

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

The identity of recipient(s) and the explanation: 

Yes IZI Income 
Reed, Brenda 2 No 0 Encourage Participation on Committees 0 

Yes 0 Income 
No 0 0 
Yes 0 Income 
No 0 0 
Yes 0 Income 
No 0 0 
Yes 0 Income 
No 0 

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

INTERIM CITY MANAGER ~-l-Z-IZ-
Print Name Title (month, day, year) 

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

FPPC Form 802 (2111) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772) 



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

CITY OF INDIAN WELLS 
Division, Department, or Region (if applicable) 

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 

2. Function, Event, or Ceremonial Role Information 

Title BNP PARIBAS OPEN TENNIS 

Description TENNIS TOURNAMENT 

A Public Document 

California 802 
Form 

Date Stamp 

For Official Use Only 

o Amendment (Must provide explanation in Part 3.) 

Date of Original Filing: _-=~-::::":"~~_ 
(month, day, year) 

Face Value of Each Admission $ _1~8:.;:6~.O:.;:O:.....-__ _ 

Date(s)~~~ ---'---'--

Ticket(s)/Admission(s) provided by agency? Yes I2J No 0 If no: ______ ~-_:_::--------_ 
Name of Source 

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

Yes 0 No I2J If yes: ____ __::-:::-~-:-:--~__::':~__:-::::-:----_ 
Official's Name (Last, First) and Title 

The identity of recipient(s) and the explanation: 

Yes IZI Income 
Wong, Francis 2 No 0 Encourage Participation on Committees 0 

Yes 0 Income 
No 0 0 
Yes 0 Income 

No 0 0 
Yes 0 Income 
No 0 
Yes 0 Income 
No 0 

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

RODERICK J. WOOD INTERIM CITY MANAGER 7'-/2 -/7 
Print Name Title (month, day, year) 

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

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



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

CITY OF INDIAN WELLS 
Division, Department, or Region (if applicable) 

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 

2. Function, Event, or Ceremonial Role Information 

Title BNP PARIBAS OPEN TENNIS 

Description TENNIS TOURNAMENT 

A Public Document 

California 802 
Form 

Date Stamp 

For Official Use Only 

o Amendment (Must provide explanation in Part 3.) 

Date of Original Filing: _....,..-~-.--__ ~_ 
(month. day, year) 

Face Value of Each Admission $ _1;.,,;8;..;6..;..;.0;..;0 ___ _ 

Date(S)~~~ ---'---'--

Ticket(s)/Admission(s) provided by agency? Yes 121 No 0 If no: ______ --:-:--:-~~=-----_ 
Name of Source 

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

Yes 0 No IZl 
Official's Name (Last, First) and Title 

The identity of recipient(s) and the explanation: 

Yes 121 Income 
Drake, David 2 No 0 Encourage Participation on Committees 0 

Yes 0 Income 
No 0 0 
Yes 0 Income 
No 0 0 
Yes 0 Income 
No 0 
Yes 0 Income 
No 0 

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

RODERICK J. WOOD 

Print Name 

INTERIM CITY MANAGER fo-/z-/z-
Title (month, day, year) 

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



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

CITY OF INDIAN WELLS 
Division, Department, or Region (if applicable) 

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 

2. Function, Event, or Ceremonial Role Information 

Title BNP PARIBAS OPEN TENNIS 

Description TENNIS TOURNAMENT 

A Public Document 

California 802 
Form 

Date Stamp 

For Official Use Only 

o Amendment (Must provide explanation in Part 3.) 

Date of Original Filing: _~~-:::":"~~_ 
(month, day, year) 

Face Value of Each Admission $ _1;..,;8;.,;;;6.;",;.0;.,;;;0 ___ _ 

---'---'--

Ticket(s)/Admission(s) provided by agency? Yes IZJ No 0 If no: ______ --:-:=~~-:::-:-----_ 
Name of Source 

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

Yes 0 No IZl If yes: ____ ~~~--~__:::_:"""":':"'~~----_ 
Official's Name (Last, First) and Title 

The identity of recipient(s) and the explanation: 

Yes [ZJ Income 
Justice, Tim 2 No 0 Encourage Participation on Committees 0 

Yes 0 Income 
No 0 0 
Yes 0 Income 

No 0 0 
Yes 0 Income 
No 0 0 
Yes 0 Income 
No 0 

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

" 

RODERICK J. WOOD INTERIM CITY MANAGER Lj-/z -/2 
Print Name Title (month, day, year) 

e 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 
1. Agency Name 

CITY OF INDIAN WELLS 
Division, Department, or Region (if applicable) 

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 

2. Function, Event, or Ceremonial Role Information 

Title BNP PARIBAS OPEN TENNIS 

Description TENNIS TOURNAMENT 

A Public Document 

California 802 
Form 

Date Stamp 

For Official Use Only 

o Amendment (Must provide explanation in Part 3.) 

Date of Original Filing: _~~~~~_ 
(month, day, year) 

Face Value of Each Admission $ _1;..;;8...;.6.;..;.0...;.0 ___ _ 

Ticket(s)/Admission(s) provided by agency? Yes IZJ No 0 If no: ______ -:-:-_-:-:::--______ _ 
Name of Source 

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

Yes 0 No l2l If yes: ________________ -----
Official's Name (Last, First) and Title 

The identity of recipient(s) and the explanation: 

Yes IZI Income 
Johnson, Maureen 2 No 0 Encourage Participation on Committees 0 

Yes 0 Income 
No 0 0 
Yes 0 Income 
No 0 0 
Yes 0 Income 
No 0 
Yes 0 Income 
No 0 

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

RODERICK J. WOOD 

Print Name 

INTERIM CITY MANAGER '/-/z.-/2-
Title (month, day, year) 

FPPC Form 802 (2111) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772) 



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

CITY OF INDIAN WELLS 
Division, Department, or Region (if applicable) 

Street Address 

44950 ELDORADO DRIVE 
Designated Agency Contact (Name, Title) 

RODERICK J. WOOD, INTERIM CITY MANAGER 
Area CodelPhone Number E-mail 

760/346-2489 rwood@indianwells.com 

2. Function, Event, or Ceremonial Role Information 

Title BNP PARI BAS OPEN TENNIS 

Description TENNIS TOURNAMENT 

A Public Document 

California 802 
Form 

Date Stamp 

For Official Use Only 

o Amendment (Must provide explanation in Part 3.) 

Date of Original Filing: _...,.--,,-...,-_-.,..._ 
(month, day, year) 

Face Value of Each Admission $ _1:.;:6;,.:.1,:.:,0;,:;0 ___ _ 

Ticket(s)/Admission(s) provided by agency? Yes IZl No 0 If no: -------:-:-___ ":7';::-:--::-:-------
Name of Source 

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

Yes 0 No [2] If yes: ____ ~~----_=~___:'~----_ 
Official's Name (Last, First) and Title 

The identity of recipient(s) and the explanation: 

Yes I:ZI Income 
Randall, Rocky 2 No 0 Encourage Participation on Committees 0 

Yes 0 Income 
No 0 0 
Yes 0 Income 
No 0 0 
Yes 0 Income 
No 0 
Yes 0 Income 
No 0 

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

INTERIM CITY MANAGER 9-/z-/2-
Title (month, day, year) 

FPPC Form 802 (2111) 
FPPC TaU-Free Helpline: 866/ASK·FPPC (866/275-3772) 



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

CITY OF INDIAN WELLS 
Division, Department, or Region (if applicable) 

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 

2. Function, Event, or Ceremonial Role Information 

Title BNP PARIBAS OPEN TENNIS 

Description TENNIS TOURNAMENT 

A Public Document 

California 802 
Form 

Date Stamp 

For Official Use Only 

o Amendment (Must provide explanation in Part 3.) 

Date of Original Filing: _..,..--..--:-_-.-_ 
(month, day, year) 

Face Value of Each Admission $ ...;9;,.;;0...;...0;,.;;0 ___ _ 

--1--1 __ 

Ticket(s)/Admission(s) provided by agency? Yes [Z] No 0 If no: ______ -:-:-_-:-::--______ _ 
Name of Source 

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

Yes 0 No IZl 
Ifyes: ____________________ _ 

Official's Name (Last, First) and Title 

The identity of recipient(s) and the explanation: 

Yes [ZJ Income 
Blythin, Vicki 2 No 0 Encourage Participation on Committees 0 

Yes 0 Income 
No 0 0 
Yes 0 Income 

No 0 0 
Yes 0 Income 
No 0 
Yes 0 Income 
No 0 

3. Verification 
/ have read and understand FPPC egu/ations 18944.1 and 18942. / have verified that the distribution of admissions, set forth above, 

RODERICK J. WOOD 

Print Name 

INTERIM CITY MANAGER 1-/2-/2; 
Title (month, day, year) 

FPPC Form 802 (2111) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772) 

------------------------------------. 



---------------------

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

CITY OF INDIAN WELLS 
Division, Department, or Region (if applicable) 

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 

2. Function, Event, or Ceremonial Role Information 

Title BNP PARIBAS OPEN TENNIS 

Description TENNIS TOURNAMENT 

A Public Document 

California 802 
Form 

Date Stamp 

For Official Use Only 

o Amendment (Must provide explanation in Part 3.) 

Date of Original Filing: _...,.-....."........,...._....,...._ 
(month, day, year) 

Face Value of Each Admission $ ..,;:9;,;0;.;,;.0;,;0:.....-__ _ 

Ticket(s)/Admission(s) provided by agency? Yes [Z) No 0 If no: ______ -:-:-_--;-;::--___ ------
Name of Source 

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

Yes 0 No IZI If yes: ____ ----: ___ ------=~____:=-----
Official's Name (Last, First) and Title 

The identity of recipient(s) and the explanation: 

Yes Income IZI 
Manos, Ryan 2 No 0 Encourage Participation on Committees 0 

Yes 0 Income 
No 0 0 
Yes 0 Income 

No 0 0 
Yes 0 Income 
No 0 
Yes 0 Income 
No 0 

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

INTERIM CITY MANAGER f-/Z--/Z-
Print Name Title (month, day, year) 

Co ment: (Use this spa or an attachment for any additional information including amendment explanation.) 

FPPC Form 802 (2111) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772) 



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

CITY OF INDIAN WELLS 
Division, Department, or Region (if applicable) 

Street Address 

44950 ELDORADO DRIVE 
Designated Agency Contact (Name, Title) 

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

7601346-2489 rwood@indianwells.com 

2. Function, Event, or Ceremonial Role Information 

Title BNP PARIBAS OPEN TENNIS 

Description TENNIS TOURNAMENT 

A Public Document 

California 802 
Form 

Date Stamp 

For Official Use Only 

o Amendment (Must provide explanation in Part 3.) 

Date of Original Filing: _...,..--::-~--:--:-::-_ 
(month, day, year) 

Face Value of Each Admission $ ..,:9::.,:0;,.:.;.0::.,:0:....-__ _ 

Ticket(s)/Admission(s) provided by agency? Yes IZI No 0 If no: ______ """:":""_--:-::--______ _ 
Name of Source 

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

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

The identity of recipient(s) and the explanation: 

Yes IZI Income 
Moder, Mike 2 No 0 Encourage Participation on Committees 0 

Yes 0 Income 
No 0 0 
Yes 0 Income 
No 0 0 
Yes 0 Income 
No 0 
Yes 0 Income 
No 0 

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

RODERICK J. WOOD INTERIM CITY MANAGER f-/z, -/7. 
Print Name ntle (month, day, year) 

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

FPPC Form 802 (2111) 
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 
Division, Department, or Region (if applicable) 

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 

Form 
For Official Use Only 

D Amendment (Must provide explanation in Part 3.) 

Date of Original Filing: _~~~~:-:;-_ 
(month, day, year) 

2. Function, Event, or Ceremonial Role Information 

3. 

Title BNP PARI BAS OPEN TENNIS Face Value of Each Admission $ _1:....:1:...:0.:..:.0:.;:0:.....-__ _ 

Description TENNIS TOURNAMENT 

Ticket(s)/Admission(s) provided by agency? Yes IZI No D If no: ______ ~:____:~-------_ 
Name of Source 

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

Yes 0 No IZI If yes: __________________ _ 

Official's Name (Last, First) and Title 

The identity of recipient(s) and the explanation: 

Yes rzI Income 
Schubert, Jerry 2 No 0 Encourage Participation on Committees 0 

Yes 0 Income 
No 0 0 
Yes 0 Income 

No 0 0 
Yes 0 Income 
No 0 
Yes 0 Income 
No 0 

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

RODERICK J. WOOD INTERIM CITY MANAGER f-/z-- Ik 
Print Name Title (month, day, year) 

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

FPPC Form 802 (2111) 
FPPC TolI·Free Helpline: 866/ASK-FPPC (866/275-3772) 



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

CITY OF INDIAN WELLS 
Division, Department, or Region (if applicable) 

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 

2. Function, Event, or Ceremonial Role Information 

Title BNP PARIBAS OPEN TENNIS 

Description TENNIS TOURNAMENT 

A Public Document 

California 802 
Form 

Date Stamp 

For Official Use Only 

o Amendment (Must provide explanation in Part 3.) 

Date of Original Filing: _~~~~~_ 
(month, day, year) 

Face Value of Each Admission $ _1:...::8:..:::6.:.:.0:..:::0 ___ _ 

---'--1 __ 

Ticket(s)/Admission(s) provided by agency? Yes IZI No 0 If no: ______ ~-_:_::--------_ 
Name of Source 

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

Yes 0 No [2] If yes: ____ ---::~~-:-:-~::--~~__:~_-_-_ 
Official's Name (Last, First) and Title 

The identity of recipient(s) and the explanation: 

Yes [ZJ Income 
Levy, Heidi 2 No 0 Encourage Participation on Committees 0 

Yes 0 Income 
No 0 0 
Yes 0 Income 
No 0 0 
Yes 0 Income 
No 0 
Yes 0 Income 
No 0 

3. Verification 
/ have read and understand FPPC Re u/ations 18944.1 and 18942. / have verified that the distribution of admissions, set forth above, 
is in accordance with the provisions. 

INTERIM CITY MANAGER ODERICK J. WOOD ~- /2-/2-
(month,day, year) Title Print Name 

Co ment: ( 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 
1. Agency Name 

CITY OF INDIAN WELLS 
Division, Department, or Region (if applicable) 

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 

2. Function, Event, or Ceremonial Role Information 

Title BNP PARIBAS OPEN TENNIS 

Description TENNIS TOURNAMENT 

A Public Document 

California 802 
Form 

Date Stamp 

For Official Use Only 

o Amendment (Must provide explanation in Part 3.) 

Date of Original Filing: _..,.-...."..--.-_~_ 
(month, day, year) 

Face Value of Each Admission $ _1~8:.:6~.0:.:0~ __ _ 

---'---'--

Ticket(s)/Admission(s) provided by agency? Yes IZI No 0 If no: ______ --:-: ___ ~=-=:-:------
Name of Source 

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

Yes 0 No IZI 
Ifyes: _____________________ _ 

Official's Name (Last, First) and Title 

The identity of recipient(s) and the explanation: 

Yes IZI Income 
Blank, Linda 2 No 0 Encourage Participation on Committees 0 

Yes 0 Income 
No 0 0 
Yes 0 Income 
No 0 0 
Yes 0 Income 
No 0 
Yes 0 Income 
No 0 

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

RODERICK J. WOOD INTERIM CITY MANAGER i/-/Z-/Z-
Print Name Title (month, day, year) 

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

FPPC Form 802 (2111) 
FPPC TolI·Free Helpline: 866/ASK·FPPC (866/275·3772) 



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

CITY OF INDIAN WELLS 
Division, Department, or Region (if applicable) 

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 

2. Function, Event, or Ceremonial Role Information 

Title BNP PARIBAS OPEN TENNIS 

Description TENNIS TOURNAMENT 

A Public Document 

California 802 
Form 

Date Stamp 

For Official Use Only 

D Amendment (Must provide explanation in Part 3.) 

Date of Original Filing: _..,.-...."..-:-_....,..._ 
(month, day, year) 

Face Value of Each Admission $ _1;...;;6;...;.1,;,,;.0;...;.0 ___ _ 

--'---'--

Ticket(s)/Admission(s) provided by agency? Yes [ZJ No D If no: ______ --=-:_--:-0::--__ ------
Name of Source 

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

Yes D No IZI If yes: ____ --: ________ ---:=-----
Official's Name (Last, First) and Title 

The identity of recipient(s) and the explanation: 

Yes [ZJ Income 
Pelegrino, Donald 2 No D Encourage Participation on Committees D 

Yes D Income 
No D D 
Yes D Income 

No D D 
Yes D Income 
No D 
Yes D Income 
No D 

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

INTERIM CITY MANAGER t-/2--/z 
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 
1. Agency Name 

CITY OF INDIAN WELLS 
Division, Department, or Region (if applicable) 

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 

2. Function, Event, or Ceremonial Role Information 

Title BNP PARIBAS OPEN TENNIS 

Description TENNIS TOURNAMENT 

A Public Document 
Date Stamp California 802 

Form 
For Official Use Only 

D Amendment (Must provide explanation in Part 3.) 

Date of Original Filing: _-:----.:--.-~~_ 
(month, day, year) 

Face Value of Each Admission $ _1~6:...;1..:.:.0:..:0~ __ _ 

---'---'--

Ticket(s)/Admission(s) provided by agency? Yes IZI No D If no: ______ -:-:-_--:-:::--______ _ 
Name of Source 

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

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

The identity of recipient(s) and the explanation: 

Yes [ZJ Income 
Pelegrino, Linda 2 No 0 Encourage Participation on Committees 0 

Yes 0 Income 
No 0 0 
Yes 0 Income 
No 0 0 
Yes 0 Income 
No 0 
Yes 0 Income 
No 0 

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

RODERICK J. WOOD INTERIM CITY MANAGER ~l-/ Z- -/'2._ 
Print Name Title (month, day, year) 

Com men : (Use this spac 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 
1. Agency Name 

CITY OF INDIAN WELLS 
Division, Department, or Region (if applicable) 

Street Address 

44950 ELDORADO DRIVE 
DeSignated Agency Contact (Name, Title) 

RODERICK J. WOOD, INTERIM CITY MANAGER 
Area CodelPhone Number E-mail 

760/346-2489 rwood@indianwells.com 

2. Function, Event, or Ceremonial Role Information 

Title BNP PARIBAS OPEN TENNIS 

Description TENNIS TOURNAMENT 

A Public Document 
Date Stamp California 802 

Form 
For Official Use Only 

o Amendment (Must provide explanation in Part 3.) 

Date of Original Filing: _....,........"......,...._-._ 
(month, day, year) 

Face Value of Each Admission $ _1:....;:6;..;.1,;.;:.0;.,;;0 ___ _ 

--'--'--

Ticket(s)/Admission(s) provided by agency? Yes 121 No 0 If no: ______ -:-:--::-:--:-;-;::-:-:-:-:::-_____ _ 
Name of Source 

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

Yes 0 No 121 If yes: ____ ~-----___ -___:=-----
Official's Name (Last, First) and Title 

The identity of recipient(s) and the explanation: 

Yes 121 Income 
Oberman, Sam 2 No 0 

Encourage Participation on Committees 0 
Yes 0 Income 
No 0 0 
Yes 0 Income 

No 0 0 
Yes 0 Income 
No 0 
Yes 0 Income 
No 0 

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

RODERICK J. WOOD 

Print Name 

_IN_T_E_R_IM_C_I_TY __ M_AN_A_G_E_R __ 'i-/Z- /2.c 
Title (month, day, year) 

FPPC Form 802 (2111) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772) 



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

CITY OF INDIAN WELLS 
Division, Department, or Region (if applicable) 

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 

2. Function, Event, or Ceremonial Role Information 

Title BNP PARIBAS OPEN TENNIS 

Description TENNIS TOURNAMENT 

A Public Document 
Pate Stamp California 802 

Form 
For Official Use Only 

D Amendment (Must provide explanation in Part 3.) 

Date of Original Filing: _...,.......~--:::-:-~:-::-_ 
(month, day, year) 

Face Value of Each Admission $ _1:..;:6:...:.1.;.:.0:..::;0 ___ _ 

---'---'--

Ticket(s)/Admission(s) provided by agency? Yes IZI No D If no: ______ -:-:-_-:-::--______ _ 
Name of Source 

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

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

The identity of recipient(s) and the explanation: 

Yes [ZJ Income 
Wilmeth, Bob 2 No 0 Encourage Participation on Committees 0 

Yes 0 Income 
No 0 0 
Yes 0 Income 
No 0 0 
Yes 0 Income 
No 0 
Yes 0 Income 
No 0 

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

RODERICK J. WOOD INTERIM CITY MANAGER f-/z-/z 
Print Name Title (month, day, year) 

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

FPPC Form 802 (2111) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772) 



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

CITY OF INDIAN WELLS 
Division, Department, or Region (if applicable) 

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 

2. Function, Event, or Ceremonial Role Information 

Title BNP PARIBAS OPEN TENNIS 

Description TENNIS TOURNAMENT 

A Public Document 
Date Stamp California 802 

Form 
For Official Use Only 

o Amendment (Must provide explanation in Part 3.) 

Date of Original Filing: -"'7.::':='-::;::':-:-:::':::-:::-
(month, day. year) 

Face Value of Each Admission $ _1;....;1...;.0...;..0...;.0 ___ _ 

---'--'--

Ticket(s)/Admission(s) provided by agency? Yes lZI No 0 If no: ______ -:-:-_-:-:::--______ _ 
Name of Source 

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

Yes 0 No IZI Ifyes: __________________________ ~---------
Official's Name (Last, First) and Title 

The identity of recipient(s) and the explanation: 

Yes lZI Income 
Underwood, Bruce 2 No 0 Encourage Participation on Committees 0 

Yes 0 Income 
No 0 0 
Yes 0 Income 

No 0 0 
Yes 0 Income 
No 0 0 
Yes 0 Income 
No 0 0 

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

RODERICK J. WOOD INTERIM CITY MANAGER j-/Z--( l?-
Print Name Title (month, day. year) 

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

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

-------- - ---------' 


