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

A Public Document

1. Agency Name Date Stamp

California

Form 802

For Official Use Only

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

D 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 $ 135.00

Date(s) >0 /12 //

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
Hanson, Douglas H 4 No O
Yes O Income
No O O
Yes O Income
No O O
Yes [] Income
No OO [}
Yes O Income
No OO |

. 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

Print Name Title

YrA2—/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

For Official Use Only

Division, Department, or Region (if appiicable)

Street Address

44950 ELDORADO DRIVE
Designated Agency Contact (Name, Title)

RODERICK J. WOOD, INTERIM CITY MANAGER

El Amendment (Must provide explanation in Part 3.)

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

2. Function, Event, or Ceremonial Role Information
Title BNP PARIBAS OPEN TENNIS Face Value of Each Admission $ _186.00
Description TENNIS TOURNAMENT Date(s) 3 16 12 3 18 12

I - . - ? .
Ticket(s)/Admission(s) provided by agency? Yes No [J Ifno: o Seree

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
Hanson, Douglas H 8 No [J
Yes [ Income
No O O
Yes [ Income
No O O
Yes O Income
No O Od
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 provisiops.

RODERICK J. WOOD INTERIM CITY MANAGER 0‘-/-/02 -/2
Print Name Title (month, day, year)

Comment: {Use this space gf 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, _Depaltment, or Region (if applicable)

Street Address
44950 ELDORADO DRIVE

Date Stamp Calli(\:(:rl:lia 8 0 2

For Official Use Only

Designated Agency Contact (Name, Title)

RODERICK J. WOOD, INTERIM CITY MANAGER

Area Code/Phone Number | E-mall

760/346-2489

rwood@indianwells.com

D 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 [ Ifno:

Date(s) 3 /

Face Value of Each Admission $ _192.00

112 ;o

Name of Source

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

Yes 0 No If yes:

The identity of recipient(s) and the explanation:

Official's Name (Last, First) and Title

Yes Income
Mullany, Patrick J. 2 No O
Yes Income
No O O
Yes O Income
No O O
Yes O Income
No O |
Yes [ Income
No O 1|

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

RODERICK J. WOOD

INTERIM CITY MANAGER

YA~/ 2

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 Date Stamp California 802

CITY OF INDIAN WELLS Form
For Official Use Only

Division, Department, or Region (if applicable)

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 $ 82.00
s TENNIS TOURNAMENT 3 11,12
Description Date(s) J / / /

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
Mullany, Patrick J. 2 No [J
Yes O Income
No O O
Yes [ Income
No O O
Yes Income
No O |
Yes 1 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 provisiong.

RODERICK J. WOOD INTERIM CITY MANAGER 7_/0 /2
Print Name Title (month, day, year)

Comment: (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
CITY OF INDIAN WELLS Form 802

Division, Department, or Region (if applicable) For Officiat 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, gy, yea)
760/346-2489 rwood@indianwells.com

2. Function, Event, or Ceremonial Role Information
Title BNP PARIBAS OPEN TENNIS Face Value of Each Admission $ 186.00
Description TENNIS TOURNAMENT Date(s) 3712 3 18 12

Ticket(s)/Admission(s) provided by agency? Yes No J 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
Mullany, Patrick J. 8 No [
Yes O Income
No O O
Yes [ Income
No O 0
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 provisions.

RODERICK J. WOOD INTERIM CITY MANAGER 9_,/2 -z

Print Name Title {month, day, year)

Comment: (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.

California
Form
For Official Use Only

Agency Name Date Stamp

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

802

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

D Amendment (Must provide explanation in Part 3.)

Date of Original Filing:

(month, day, year)
rwood@indianwells.com

. Function, Event, or Ceremonial Role Information

Title BNP PARIBAS OPEN TENNIS Face Value of Each Admission $ _152.00

Description TENNIS TOURNAMENT Date(s) 3 ; 10 / 12

Ti / issi i ? :
icket(s)/Admission(s) provided by agency? Yes [7] No O Ifno o

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. 3 No [0
Yes O Income
No O O
Yes [ Income
No O O
Yes O Income
No O [m]
Yes [ 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 provisjpns.

RODERICK J. WOOD INTERIM CITY MANAGER

Print Name Title

Y-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

For Official Use Only

Division, Department, or Region (if applicable)

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: o Gy
760/346-2489 rwood@indianwells.com
2. Function, Event, or Ceremonial Role Information
Title BNP PARIBAS OPEN TENNIS Face Value of Each Admission $ -82:00
i TENNIS TOURNAMENT 3 9 12
Description Date(s) / J / /

. Admissi . 2 :
Ticket(s)/Admission(s) provided by agency? Yes |7] No [] Ifno Ty e—

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. 1 No [J
Yes 1 Income
No O O
Yes O Income
No [ O
Yes O Income
No O O
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

ODERICK J. WOOD INTERIM CITY MANAGER 7'.__/p_,/-z

Print Name Title ’ (month, day, year)

Sjgnature of Agency

se this space oy/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
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: o T ye
760/346-2489 rwood@indianwells.com
2. Function, Event, or Ceremonial Role Information
Title BNP PARIBAS OPEN TENNIS Face Value of Each Admission $ 186.00
intion | ENNIS TOURNAMENT 3 18 12
Description Date(s) / / / /

icket(s)/Admissi i ? fno:
Ticket(s)/Admission(s) provided by agency? Yes No [ Ifno YT

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
Roche, Mary T. 4 No O
Yes [ Income
No [ O
Yes [ Income
No O [ |
Yes [ Income
No [ [
Yes O 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 provisions.

RODERICK J. WOOD INTERIM CITY MANAGER Y Jz )
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 Cal-l_:i:::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

D Amendment (Must provide explanation in Part 3.)

Date of Original Filing:

(month, day, year)

. Function, Event, or CeremoniaI-RoIe Information

Title BNP PARIBAS OPEN TENNIS Face Value of Each Admission § 101.19

l12 , 12

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

The identity of recipient(s) and the explanation:

Yes Income
Spicer, Larry 3 No O
Yes O Income
No O O
Yes [ Income
No O O
Yes [] Income
No O |
Yes [ Income
No [ O

. 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

Y-yp~ 2

(month, day, year)

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



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

A Public Document

1. Agency Name
CITY OF INDIAN WELLS

Date Stamp

“rom” 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
Area Code/Phone Number E-mail

760/346-2489

D Amendment (Must provide explanation in Part 3.)

Date of Original Filing:

(month, day, year)
rwood@indianwells.com

. Function, Event, or Ceremonial Role Information

Title BNP PARIBAS OPEN TENNIS Face Value of Each Admission $ 186.00

117 /12 3 /18 112

Description TENNIS TOURNAMENT Date(s) 3

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

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
Spicer, Larry 6 No [J
Yes [ Income
No O O
Yes O Income
No O O
Yes O Income
No O m|
Yes [ Income
No [ 0
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 provision

ODERICK J. WOOD INTERIM CITY MANAGER

Print Name Title

Ytz -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 (i 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: T gy, Yo
760/346-2489 rwood@indianwells.com
2. Function, Event, or Ceremonial Role Information
Title BNP PARIBAS OPEN TENNIS Face Value of Each Admission $ 82.00
o TENNIS TOURNAMENT 3 10 12
Description Date(s) / / /A

Ticket(s)/Admission(s) provided by agency? Yes No [J 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 L . Income
Staples, A.J. 2 No [ Encourage Participation on Committees 0
Yes O Income
No O O
Yes O Income
No O O
Yes [ Income
No O a
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 provisions.

ODERICK J. WOOD INTERIM CITY MANAGER /ey '—/Z.\

Print Name Title (month, day, year)

Signature of Agency H

Cgmment: (Fse this space or an aftachment 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
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

D Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number [E-mail Date of Original Filing: Tront ey year]
760/346-2489 rwood@indianwelis.com

2. Function, Event, or Ceremonial Role Information
Title BNP PARIBAS OPEN TENNIS Face Value of Each Admission $ .152.00
Description JENNIS TOURNAMENT Date(s) 2/ 112 / /

Ticket(s)/Admission(s) provided by agency? Yes [7] No [] !f no:
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 L . Income
Narz, David 2 No [J Encourage Participation on Committees 0
Yes [J Income
No O (W]
Yes O Income
No OO O
Yes O Income
No D D
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 provisions.

RODERICK J. WOOD INTERIM CITY MANAGER 1/__/0 oy ;

Print Name Title (month, day, year)

gnature of Agen,

Coimment: (Use this space of 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
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

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 $ _107.00
Description TENNIS TOURNAMENT Date(s) 3.8 12 / /

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 [ No If yes:

Official’'s Name (Last, First) and Title

The identity of recipient(s) and the explanation:

Yes L . Income
Broude, Alan 2 No [J Encourage Participation on Committees O
Yes O Income
No [ O
Yes [ Income
No [ O
Yes [ Income
No O O
Yes [J 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 provisiops.

RODERICK J. WOOD INTERIM CITY MANAGER 7_/0 -~/

Print Name Title (month, day, year)

Signature of Agency

Co

ent’ (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
CITY OF INDIAN WELLS

Date Stamp

L 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
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)

. Function, Event, or Ceremonial Role Information

Title BNP PARIBAS OPEN TENNIS Face Value of Each Admission $ _110.00

Description TENNIS TOURNAMENT Date(s) 3 16 ) 12

Tick /Admissi id :
icket(s)/Admission(s) provided by agency? Yes No [J Ifno e

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
Desnoes, Peter 2 No [J Encourage Participation on Committees m
Yes O Income
No O O
Yes [J Income
No O O
Yes [ income
No O |
Yes O Income
No O |

. 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 provisions.

RODERICK J. WOOD INTERIM CITY MANAGER

Print Name Title

7/2-/7

(month, day, year)

Sighature of Agency

'Se this space op'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)

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)

. Function, Event, or Ceremonial Role Information

Title BNP PARIBAS OPEN TENNIS Face Value of Each Admission $ _161.00

Description TENNIS TOURNAMENT Date(s) 31512

Ticket(s)/Admission(s) provided by agency? Yes [zf] No [] If no:
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 L . Income
Egan, Richard 2 No O Encourage Participation on Committees O
Yes O Income
No O O
Yes [ Income
No O a
Yes O Income
No O 0
Yes [1 Income
No [ |

. Verification

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

RODERICK J. WOOD INTERIM CITY MANAGER

Print Name Title

Y-)o2~/>

(month, day, year)

Comment: (&8 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 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
[0 Amendment (Must provide explanation in Part 3.)
RODERICK J. WOOD, INTERIM CITY MANAGER
Area Code/Phone Number |E-mail Date of Original Filing: ey
760/346-2489 rwood@indianwells.com
2. Function, Event, or Ceremonial Role Information
Title BNP_ PARIBAS OPEN TENNIS Face Value of Each Admission $ _161.00
Description JENNIS TOURNAMENT Date(s) 3412 I

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

The identity of recipient(s) and the explanation:

i

o . Income

Reed, Brenda 2 No [J Encourage Participation on Committees O
Yes Income

No [ O
Yes [ Income

No [0 O
Yes [] Income

No D D
Yes O Income

No O O

3. Verification

! have read and understand FPPC Rggulations 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 7/__/ 7272
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

Date Stamp Ca;i:;?::ia 8 0 2

Division, Department, or Region (if applicable)

For Official Use Only

Street Address
44950 ELDORADO DRIVE

Designated Agency Contact (Name, Title)
RODERICK J. WOQOD, INTERIM CITY MANAGER

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

Area Code/Phone Number E-mail

760/346-2489 rwood@indianwells.com

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 [ Ifno:

Face Value of Each Admission $ _186.00

Date(s) 3 /18 /12

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 L . Income
Wong, Francis 2 No O Encourage Participation on Committees O
Yes [ Income
No O O
Yes [ Income
No O O
Yes [ Income
No O m}
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 provisions.

RODERICK J. WOOD

INTERIM CITY MANAGER Y_ )z

Print Name

Title {month, day, year)

Comment! (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
CITY OF INDIAN WELLS

California

Date Stamp

Form . 802

Division, Department, or Region (if applicable)

For Official Use Only

Street Address
44950 ELDORADO DRIVE

Designated Agency Contact (Vame, Title)
RODERICK J. WOOD, INTERIM CITY MANAGER

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

Area Code/Phone Number |E-mail

760/346-2489

rwood@indianwells.com

Date of Original Filing:

(month, day, year)

2. Function, Event, or CeremoniaI-Role Information

Title BNP PARIBAS OPEN TENNIS

Description TENNIS TOURNAMENT

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

Face Value of Each Admission $ _186.00

/18 /12

Date(s) 3

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 L ) Income
Drake, David 2 No [J Encourage Participation on Committees O
Yes O Income
No O O
Yes O 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 provisiofs.

INTERIM CITY MANAGER 5; JZ2_ 2

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 o1 T E
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

D Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number  |E-mail Date of Original Filing: ———_ e
760/346-2489 rwood@indianwells.com

2. Function, Event, or Ceremonial Role Information
Title BNP PARIBAS OPEN TENNIS Face Value of Each Admission $ 186.00
Description TENNIS TOURNAMENT Date(s) >\ 12 / /

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

Name of Source

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

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

The identity of recipient(s) and the explanation:

Yes L ) Income
Justice, Tim 2 No [J Encourage Participation on Committees O
Yes [ Income
No O O
Yes [ Income
No [ O
Yes O Income
No [ O
Yes [ 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 provisions.

RODERICK J. WOOD INTERIM CITY MANAGER

Y~/2 2
Print Name Title (month, day, year)
Comment! (Use this spate 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
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 $ _186.00
iotio o TENNIS TOURNAMENT 3 17 12
Description Date(s) / J / /

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

L . Income
Johnson, Maureen 2 No [J Encourage Participation on Committees 0
Yes [J Income
No O O
Yes [ Income
No O O
Yes O Income
No O |
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 provisions.

RODERICK J. WOOD INTERIM CITY MANAGER 17__/2 ~-/Z
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)

For Official Use Only

Street Address
44950 ELDORADO DRIVE

Designated Agency Contact (Name, Title)
RODERICK J. WOOD, INTEBIM CITY MANAGER

D Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number [E-mail
760/346-2489 rwood@indianwells.com

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:

Face Value of Each Admission $ 161.00

14 12

Date(s) >/

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:

.

Income

Yes y .
Randall, Rocky 2 No [J Encourage Participation on Committees O
Yes O Income
No [0 O
Yes [ Income
No O O
Yes O Income
No 1 O
Yes [ 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 provisions.

RODERICK J. WOOD

INTERIM CITY MANAGER YifgmyZ

-.\ Print Name

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

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

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

California

Form 002

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: TR
760/346-2489 rwood@indianwells.com
2. Function, Event, or Ceremonial Role Information
Title BNP PARIBAS OPEN TENNIS Face Value of Each Admission $ 90-00
o TENNIS TOURNAMENT 3 15 12
Description Date(s) /. /. / /

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 L . Income
Blythin, Vicki 2 No [ Encourage Participation on Committees |
Yes O Income
No [J O
Yes O Income
No O a
Yes [ Income
No D D
Yes [ 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 provision.

ODERICK J. WOOD INTERIM CITY MANAGER 7_/2 -z
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 Date Stamp California 8 0 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)

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

760/346-2489 rwood@indianwells.com

D 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 $ 90.00

Description TENNIS TOURNAMENT Date(s) > 1412

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
Manos, Ryan 2 No [1 Encourage Participation on Committees 0
Yes O Income
No O O
Yes [ Income
No OO O
Yes O income
No O O
Yes O Income
No O O

. 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 provisions.

@’/ﬁ"l‘{ 7
-

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

#”RODERICK J. WOOD INTERIM CITY MANAGER

Print Name Title

Y2 ~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 Date Stamp California
CITY OF INDIAN WELLS Form 802

For Official Use Only

Division, Department, or Region (if applicable)

Street Address

44950 ELDORADO DRIVE
Designated Agency Contact (Name, Title)

RODERICK J. WOOD, INTERIM CITY MANAGER

[ 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 $ -90-00
Description TENNIS TOURNAMENT Date(s) 312/ 12 / /

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 0 No If yes:

Official’'s Name (Last, First) and Title

The identity of recipient(s) and the explanation:

Yes L . Income
Moder, Mike 2 No [J Encourage Participation on Committees O
Yes [ Income
No O O
Yes [J Income
No OO O
Yes O Income
No O |
Yes O 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 provisiops.

RODERICK J. WOOD INTERIM CITY MANAGER 7“/2- __/;

Print Name Title (month, day, year)

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

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

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 $ _110.00

Description TENNIS TOURNAMENT Date(s) 38 ;12

ick / issi i :
Ticket(s)/Admission(s) provided by agency? Yes No [ lno e

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
Schubert, Jerry 2 No [J Encourage Participation on Committees 0
Yes [] Income
No [ O
Yes [ Income
No [ (|
Yes [ Income
No O |
Yes [ Income
No O O__

. 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

Print Name Title

Y-j2 - 12

(month, day, year)

Cdmment: (Use this space.Or an aftachment 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) [0 Amendment (Must provide explanation in Part 3.)
RODERICK J. WOOD, INTERIM CITY MANAGER
Area Code/Phone Number |E-mail Date of Original Filing: ot gy Yo
760/346-2489 rwood@indianwells.com
2. Function, Event, or Ceremonial Role Information
Title BNP PARIBAS OPEN TENNIS Face Value of Each Admission $ _186.00
Description JENNIS TOURNAMENT Date(s) 3712 / /
Tick /Admissi i ? :
icket(s)/Admission(s) provided by agency? Yes No O Ifno e
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
Levy, Heidi 2 No [ Encourage Participation on Committees O
Yes O Income
No [ O
Yes O Income
No [ O
Yes [ income
No [ O
Yes O Income
No [0 ]
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 provisions.

ODERICK J. WOOD INTERIM CITY MANAGER V_ /2~
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 Date Stamp California 802
CITY OF INDIAN WELLS Form
Division, Department, or Region (if applicable) For Official Use Onty
Street Address
44950 ELDORADO DRIVE
Designated Agency Contact (Name, Title) ) _
[0 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 $ 186.00
Description TENNIS TOURNAMENT Date(s) 518/ 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
Blank, Linda 2 No O Encourage Participation on Committees m
Yes Income
No O (]
Yes O Income
No O O
Yes Income
No O ]
Yes 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 provisions.

RODERICK J. WOOD INTERIM CITY MANAGER

Print Name Title

9-/z-—,/z

(month, day, year)

Comment: (Use this spagé 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

Form 8 02

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 $ _161.00

/15 , 12

Description TENNIS TOURNAMENT Date(s) 3

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

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

Yes [1 No Iif yes:

Official’'s Name (Last, First) and Title

The identity of recipient(s) and the explanation:

Yes L . Income
Pelegrino, Donald 2 No [J Encourage Participation on Committees O
Yes O Income
No O O
Yes O Income
No O O
Yes O Income
No O |
Yes O income
No [ |
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

Print Name Title

7-/2-/>

(month, day, year)

Signhture of Agency Heed ol

Comment: (USe this space or an aftachment 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 Ca}lziic:rr:ia 8 O 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 $ _161.00

Description TENNIS TOURNAMENT Date(s) 3 14 12 / /

Ticket(s)/Admission(s) provided by agency? Yes No [J 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
Pelegrino, Linda 2 No OO Encourage Participation on Committees O
Yes [ Income
No [J O
Yes [ Income
No O O
Yes [J Income
No O O
Yes O Income
No O O

. 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 provisions.

Z L 0,

RODERICK J. WOOD INTERIM CITY MANAGER ;/;/Z./'Z
Sirnature of Agenc) ead or Desigiee Print Name Title (month, day, year)
Commenir{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

o 802

For Official Use Only

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

[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 $ _161.00

Description TENNIS TOURNAMENT Date(s) 3/ 15 ;12

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 L ) Income
Oberman, Sam 2 No [I Encourage Participation on Committees m
Yes O Income
No O O
Yes O Income
No O O
Yes [] Income
No D D
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 provisiops.

ggnature of Agenc

Comme

RODERICK J. WOOD INTERIM CITY MANAGER

Print Name Title

Sy2- )7

(month, day, year)

. (Use this space gr 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

Date Stamp

e 802

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

Street Address

44950 ELDORADO DRIVE
Designated Agency Contact (Name, Title)

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

760/346-2489 rwood@indianwells.com

D 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 $ _161.00

14 /12

Description JENNIS TOURNAMENT Date(s) 3

. / - . 2 :
Ticket(s)/Admission(s) provided by agency? Yes No [ ifno Ty

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
Wilmeth, Bob 2 No [J Encourage Participation on Committees 0
Yes [ Income
No O O
Yes O Income
No O a
Yes [ Income
No [ O
Yes [J Income
No 0O |

. 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

Y-/2-/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
CITY OF INDIAN WELLS

Division, Department, or Region (if applicable)

Date Stamp Ca;i::?gia 8 0 2

For Official Use Only

Street Address

44950 ELDORADO DRIVE
Designated Agency Contact (Vame, 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 $ _110.00

Description TENNIS TOURNAMENT Date(s) 3 / 16 / 12 . /

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

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 L . Income
Underwood, Bruce 2 No [J Encourage Participation on Committees O
Yes O Income
No O O
Yes [ Income
No OO O
Yes [ Income
No O 0
Yes [ income
No O |

. 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 provisions.

RODERICK J. WOOD INTERIM CITY MANAGER Yz~

Print Name Title (month, day, year)

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



