Tickets Provided by

H TICKETS PROVIDED BY
Agency Report A Public Document AGENCY REPORT
1. Agency Name Date Stamp California
City of Indian Wells Form 802

For Official Use Only

Division, Department, or Region (if applicabie)

Street Address
44-950 Eldorado Drive
Area Code/Phone Number E-mail

760/346-2489 giohnson@indianwells.com :
Agency Contact (name and title) Date of Original Filing:

] Amendment (Must explain in Part 5.)

(month, day, year)

Greg Johnson, City Manager
2. Event For Which Tickets Were Distributed
Date(s) of Event: 3 g m M Description of Event:
/ / Face Value of Ticket: $

BNP Paribas Open Tennis Tennis Tournament

30.95

Agency Event O Yes No (Identify source of tickets below.)

Name of Outside Source of Ticket(s) Provided to Agency: Indian Wells Tennis Garden

2

Number of Tickets Received: Ticket(s) Provided to Agency: [ Gratuitously ~ [X] Pursuant to Contract

3. Agency Official(s) Receiving Ticket(s) (use a continuation sheet for additional names)

Name of Official Number State Whether the Distribution is Income to the Official or
(Last, First) of Tickets Describe the Public Purpose for the Distribution
Allen, Art & Toby 2 Public Purpose-Encourage Participation on Committees

4. Individual or Organization Receiving Ticket(s) (Provided at the behest of an agency official.)

Name of Behesting Agency Official:

Name of Individual or Organization: Number of Tickets:

Description of Organization:

Address of Organization:

Number and Street City State Zip Code

Purpose for Distribution: (Describe the public purpose for the distribution to the organization.)

N,
] thak the distribution of tickets set forth above is in accordance with the provisions of FPPC Regulation 18944.1.
Y

A Greg Johnson City Manager 03/31/2011

R Designee Print Name Title (month, day, year)

FPPC Form 802 (Feb/09)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Tickets Provided by

H TICKETS PROVIDED BY
Agency Report A Public Document AGENCY REPORT
1. Agency Name Date Stamp California
City of Indian Wells Form 802

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

Street Address
44-950 Eldorado Drive
Area Code/Phone Number E-mail

760/346-2489 gjiohnson@indianwells.com
Agency Contact (name and title) Date of Original Filing:

[0 Amendment (Must explain in Part 5.)

(month, day, year)

Greg Johnson, City Manager
2. Event For Which Tickets Were Distributed
Date(s) of Event: 3 4,19 , 1 Description of Event:
/. / Face Value of Ticket: $

BNP Paribas Open Tennis Tennis Tournament

101.19

Agency Event [ Yes No (ldentify source of tickets below.)
Indian Wells Tennis Garden

Name of Outside Source of Ticket(s) Provided to Agency:

Number of Tickets Received: 2 Ticket(s) Provided to Agency: [ Gratuitously  [X] Pursuant to Contract

3. Agency Official(s) Receiving Ticket(s) (use a continuation sheet for additional names)

Name of Official Number State Whether the Distribution is Income to the Official or
(Last, First) of Tickets Describe the Public Purpose for the Distribution
Blank, Linda 2 Public Purpose-Encourage Participation on Committees

4. Individual or Organization Receiving Ticket(s) (Provided at the behest of an agency official.)

Name of Behesting Agency Official:

Name of Individual or Organization: Number of Tickets:

Description of Organization:

Address of Organization:

Number and Street City State Zip Code
Purpose for Distribution: (Describe the public purpose for the distribution to the organization.)

A\

5. VerXjcatioi

at the distribution of tickets set forth above is in accordance with the provisions of FPPC Regulation 18944.1.

Greg Johnson City Manager 03/31/2011

d¥yr Designee Print Name Title (month, day, year)

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

FPPC Form 802 (Feb/09)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Tickets Provided by

i TICKETS PROVIDED BY
Agency Report A Public Document AGENCY REPORT
1. Agency Name Date Stamp California
City of Indian Wells Form 802

For Official Use Only

Division, Department, or Region (if applicable)

Street Address
44-950 Eldorado Drive

Area Code/Phone Number E-mail

760/346-2489 gjochnson@indianwells.com
Agency Contact (name and title) Date of Original Filing:

[0 Amendment (Must explain in Part 5,)

(month, day, year)

Greg Johnson, City Manager

| 2. Event For Which Tickets Were Distributed
Date(s) of Event: s 4, 1, Description of Event:

/ / Face Value of Ticket: $

BNP Paribas Open Tennis Tennis Tournament

101.19

Agency Event [ Yes No (Identify source of tickets below.)

Name of Outside Source of Ticket(s) Provided to Agency: Indian Wells Tennis Garden

2

Number of Tickets Received: Ticket(s) Provided to Agency: [ Gratuitously Pursuant to Contract

3. Agency Official(s) Receiving Ticket(s) (use a continuation sheet for additional names)

Name of Official Number State Whether the Distribution is Income to the Official or
(Last, First) of Tickets Describe the Public Purpose for the Distribution
Blythin, Vicki 2 Public Purpose-Encourage Participation on Committees

4. Individual or Organization Receiving Ticket(s) (Provided at the behest of an agency official.)

Name of Behesting Agency Official:

Name of Individual or Organization: Number of Tickets:

Description of Organization:

Address of Organization:

Number and Street City State Zip Code

Purpose for Distribution: (Describe the public purpose for the distribution to the organization.)

AN
5. i
ined that the distribution of tickets set forth above is in accordance with the provisions of FPPC Regulation 18944.1.
Greg Johnson City Manager 03/31/2011
_/8' gnature or Designee Print Name Title (month, day, year)

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

FPPC Form 802 (Feb/09)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Tickets Provided by

H TICKETS PROVIDED BY
Agency Report A Public Document AGENCY REPORT
1. Agency Name Date Stamp California
City of Indian Wells | Form 802

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

Street Address

44-950 Eldorado Drive
Area Code/Phone Number E-mail

760/346-2489 gjohnson@indianwells.com
Agency Contact (name and title) Date of Original Filing:

[ Amendment (Must explain in Part 5.)

{month, day, year}

Greg Johnson, City Manager
2. Event For Which Tickets Were Distributed

Date(s) of Event: 3 4, 16 , 1 Description of Event:
/. /. Face Value of Ticket: $

BNP Paribas Open Tennis Tennis Tournament

101.19

Agency Event Cyes No (ldentify source of tickets below.)

Name of Outside Source of Ticket(s) Provided to Agency: Indian Wells Tennis Garden

2

Number of Tickets Received: Ticket(s) Provided to Agency: [ Gratuitously  [X] Pursuant to Contract

3. Agency Official(s) Receiving Ticket(s) (use a continuation sheet for additional names)

Name of Official Number State Whether the Distribution is Income to the Official or
(Last, First) of Tickets Describe the Public Purpose for the Distribution
Broude, Alan 2 Public Purpose-Encourage Participation on Committees

4. Individual or Organization Receiving Ticket(s) (Provided at the behest of an agency official.)

Name of Behesting Agency Official:

Name of Individual or Organization: Number of Tickets:

Description of Organization:

Address of Organization:

Number and Street City State Zip Code

Purpose for Distribution: (Describe the public purpose for the distribution to the organization.)

the distribution of tickets set forth above is in accordance with the provisions of FPPC Regulation 18944.1.

Greg Johnson City Manager 03/31/2011

Signatura©f AgenciNle®or Designee Print Name Title {month, day, year)

COMMBRT (Use this space

an attachment for any additional information including amendment explanation.)

FPPC Form 802 (Feb/09)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Tickets Provided by

; TICKETS PROVIDED BY
Agency Report A Public Document AGENCY REPORT
1. Agency Name Date Stamp California

City of Indian Wells Form 802

For Official Use Only

Division, Department, or Region (if applicable)

Street Address

44-950 Eldorado Drive
Area Code/Phone Number E-mail

760/346-2489 gjohnson@indianwells.com
Agency Contact (name and title) Date of Original Filing:

0 Amendment (Must explain in Part 5.)

(month, day, year)

Greg Johnson, City Manager
2. Event For Which Tickets Were Distributed

Date(s) of Event: 3 ;18 4, 11 Description of Event:

/ / Face Value of Ticket: $

BNP Paribas Open Tennis Tennis Tournament
101.19

Agency Event 1 Yes No (Identify source of tickets below.)

Name of Outside Source of Ticket(s) Provided to Agency: Indian Wells Tennis Garden

2

Number of Tickets Received: Ticket(s) Provided to Agency: [ Gratuitously Pursuant to Contract

3. Agency Official(s) Receiving Ticket(s) (use a continuation sheet for additional names)

Name of Official Number State Whether the Distribution is Income to the Official or
{Last, First) of Tickets Describe the Public Purpose for the Distribution
Caldwell, Gretchen 2 Public Purpose-Encourage Participation on Committees

4. Individual or Organization Receiving Ticket(s) (Provided at the behest of an agency official.)

Name of Behesting Agency Official:

Name of Individual or Organization: Number of Tickets:

Description of Organization:

Address of Organization:

Number and Street City State Zip Code

Purpose for Distribution: (Describe the public purpose for the distribution to the organization.)

Greg Johnson City Manager 03/31/2011
Print Name Title (month, day, year)

FPPC Form 802 (Feb/09)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Tickets Provided by

£ TICKETS PROVIDED BY
Agency Report A Public Document AGENCY REPORT
1. Agency Name Date Stamp California
City of Indian Wells Form 802

For Official Use Only

Division, Department, or Region (if applicable)

Street Address
44-950 Eldorado Drive
Area Code/Phone Number |E-mail

760/346-2489 gjohnson@indianwells.com
Agency Contact (name and title) Date of Original Filing:

EI Amendment (Must explain in Part 5.)

{month, day, year)

Greg Johnson, City Manager
2. Event For Which Tickets Were Distributed
Date(s) of Event: 3 4 19 , M Description of Event:

/ / Face Value of Ticket: $

BNP Paribas Open Tennis Tennis Tournament
101.19

Agency Event CJyes ] No (Identify source of tickets below.)

Name of Outside Source of Ticket(s) Provided to Agency: Indian Wells Tennis Garden

2

Number of Tickets Received: Ticket(s) Provided to Agency: [ Gratuitously [X] Pursuant to Contract

3. Agency Official(s) Receiving Ticket(s) (use a continuation sheet for additional names)

Name of Official Number State Whether the Distribution is Income to the Official or
(Last, First) of Tickets Describe the Public Purpose for the Distribution
Desnoes, Peter 2 Public Purpose-Encourage Participation on Committees

4. Individual or Organization Receiving Ticket(s) (Provided at the behest of an agency official.)

Name of Behesting Agency Official:

Name of Individual or Organization: Number of Tickets:

Description of Organization:

Addréss of Organization:

Numiber and Street City State Zip Code

Purpose for Distribution: (Describe the public purpose for the distribution to the organization.)

thalNpe distribution of tickets set forth above is in accordance with the provisions of FPPC Regulation 18944.1.

Greg Johnson City Manager 03/31/2011

signee Print Name Title (month, day, year)

tachment for any additional information including amendment explanation.)

FPPC Form 802 (Feb/09)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Tickets Provided by

H TICKETS PROVIDED BY
Agency Report A Public Document AGENCY REPORT
'1-._Agency Name Date Stamp California
City of Indian Wells Form 802

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

Street Address

44-950 Eldorado Drive
Area Code/Phone Number E-mail

760/346-2489 gjohnson@indianwells.com
Agency Contact (name and title) Date of Original Filing:

[0 Amendment (Must explain in Part 5.)

(month, day, year)

Greg Johnson, City Manager
2. Event For Which Tickets Were Distributed
Date(s) of Event: 3 4 20 , ¥ Description of Event:

/ / Face Value of Ticket: $

BNP Paribas Open Tennis Tennis Tournament

101.19

Agency Event OYes No (ldentify source of tickets below.)

Name of Outside Source of Ticket(s) Provided to Agency: Indian Wells Tennis Garden

Number of Tickets Received: 2 Ticket(s) Provided to Agency: [ Gratuitously  [X] Pursuant to Contract

3. Agency Official(s) Receiving Ticket(s) (use a continuation sheet for additional names)

Name of Official Number State Whether the Distribution is Income to the Official or
{Last, First) of Tickets Describe the Public Purpose for the Distribution
Drake, David ~ 2 Public Purpose-Encourage Participation on Committees

4. Individual or Organization Receiving Ticket(s) (Provided at the behest of an agency official.)

Name of Behesting Agency Official:

Name of Individual or Organization: Number of Tickets:

Description of Organization:

Address of Organization:

Number and Street City State Zip Code

Purpose for Distribution; (Describe the public purpose for the distribution to the organization.)

Greg Johnson City Manager 03/31/2011
Print Name Title (month, day, year)

~Signature of Adency Feai®

FPPC Form 802 (Feb/09)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Tickets Provided by

H TICKETS PROVIDED BY
Agency Report A Public Document AGENCY REPORT
'1_.-Agency Name Date Stamp California
City of Indian Wells Form 802

For Official Use Only

Division, Department, or Region (if applicable)

Street Address
44-950 Eldorado Drive
Area Code/Phone Number E-mail

760/346-2489 giohnson@indianwells.com
Agency Contact (name and title Date of Original Filing:

[0 Amendment (Must explain in Part 5.)

(month, day, year)

Greg Johnson, City Manager
2. Event For Which Tickets Were Distributed
Date(s) of Event; 3 4 17 4, 1 Description of Event:

/ / Face Value of Ticket: $

BNP Paribas Open Tennis Tennis Tournament
101.19

Agency Event [JYes [X] No (Identify source of tickets below.)
Indian Wells Tennis Garden

Name of Outside Source of Ticket(s) Provided to Agency:

2

Number of Tickets Received: Ticket(s) Provided to Agency: [ Gratuitously  [X] Pursuant to Contract

3. Agency Official(s) Receiving Ticket(s) (use a continuation sheet for additional names)

Name of Official Number State Whether the Distribution is Income to the Official or
(Last, First) of Tickets Describe the Public Purpose for the Distribution
Hall, Eileen 2 Public Purpose-Encourage Participation on Committees

4. Individual or Organization Receiving Ticket(s) (Provided at the behest of an agency official.)

Name of Behesting Agency Official:

Name of Individual or Organization: Number of Tickets:

Description of Organization:

Address of Organization:

Number and Street City State Zip Code

Purpose for Distribution: (Describe the public purpose for the distribution to the organization.)

e distribution of tickets set forth above is in accordance with the provisions of FPPC Regulation 18944.1.

Greg Johnson City Manager 03/31/2011
Print Name Title (month, day, year)

FPPC Form 802 (Feb/09)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Tickets Provided by

H TICKETS PROVIDED BY
Agency Report A Public Document AGENCY REPORT
1. Agency Name Date Stamp California 8 O 2
City of Indian Wells Form

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

Street Address
44-950 Eldorado Drive
Area Code/Phone Number E-mail

760/346-2489 giohnson@indianwells.com
Agency Contact (name and title) Date of Original Filing:

1 Amendment (Must explain in Part 5.)

(month, day, year)

Greg Johnson, City Manager
2. Event For Which Tickets Were Distributed
Date(s) of Event: 3 4. 15 4, 1 Description of Event:
/ / Face Value of Ticket: $

BNP Paribas Open Tennis Tennis Tournament
101.19

Agency Event [JYes [XI No (Identify source of tickets below.)

Name of Outside Source of Ticket(s) Provided to Agency: Indian Wells Tennis Garden

Number of Tickets Received: _2_ Ticket(s) Provided to Agency: [ Gratuitously  [X] Pursuant to Contract

3. Agency Official(s) Receiving Ticket(s) (use a continuation sheet for additional names)

Name of Official Number State Whether the Distribution is Income to the Official or
(Last, First) of Tickets Describe the Public Purpose for the Distribution
Howell, Steve 2 Public Purpose-Encourage Participation on Committees

4. Individual or Organization Receiving Ticket(s) (Provided at the behest of an agency official.)

Name of Behesting Agency Official:

Name of Individual or Organization: Number of Tickets:

Description of Organization:

Address of Organization:

Number and Street City State Zip Code

Purpose for Distribution: (Describe the public purpose for the distribution to the organization.)

RSN Greg Johnson City Manager 03/31/2011
eor Designee Print Name Title (month, day, year)
Commientttrsethis sDscd or an attachment for any additional information including amendment explanation.)

FPPC Form 802 (Feb/09)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Tickets Provided by

H TICKETS PROVIDED BY
Agency Report A Public Document AGENCY REPORT
1. Agency Name Date Stamp California
City of Indian Wells Form 802

For Official Use Only

Division, Department, or Region (if applicable)

Street Address
44-950 Eldorado Drive
Area Code/Phone Number E-mail

760/346-2489 gjohnson@indianwells.com
Agency Contact (name and title) Date of Original Filing:

[[] Amendment (Must explain in Part 5.)

(month, day, year)

Greg Johnson, City Manager
2. Event For Which Tickets Were Distributed

Date(s) of Event: 3 420 , 1 Description of Event:

J / Face Value of Ticket: $

BNP Paribas Open Tennis Tennis Tournament
101.19

Agency Event [ Yes [X] No (Identify source of tickets below.)

Name of Outside Source of Ticket(s) Provided to Agency: Ndian Wells Tennis Garden

2

Number of Tickets Received: Ticket(s) Provided to Agency: [ Gratuitously ~ [X] Pursuant to Contract

3. Agency Official(s) Receiving Ticket(s) (use a continuation sheet for additional names)

Name of Official Number State Whether the Distribution is Income to the Official or
(Last, First) of Tickets Describe the Public Purpose for the Distribution
Johnson, Maureen 2 Public Purpose-Encourage Participation on Committees

4. Individual or Organization Receiving Ticket(s) (Provided at the behest of an agency official.)

Name of Behesting Agency Official:

Name of Individual or Organization: Number of Tickets:

Description of Organization:

Address of Organization:

Number and Street City State Zip Code

Purpose for Distribution: (Describe the public purpose for the distribution to the organization.)

s a he distribution of tickets set forth above is in accordance with the provisions of FPPC Regulation 18944.1.
I RN LY

O~ Greg Johnson City Manager 03/31/2011
8 natureoAge oL Deyignee Print Name Title (month, day, year)

FPPC Form 802 (Feb/09)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Tickets Provided by

H CKETS PROVIDED BY
Agency Report A Public Document T JGENCY REPORT
1. Agency Name Date Stamp California
City of Indian Wells Form 802

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

Street Address

44-950 Eldorado Drive
Area Code/Phone Number E-mail

760/346-2489 giohnson@indianwells.com
Agency Contact (name and title) Date of Original Filing:

C] Amendment (Must explain in Part 5.

(month, day, year)

Greg Johnson, City Manager
2. Event For Which Tickets Were Distributed

Date(s) of Event: 3 4, 20 , M Description of Event:

/ / Face Value of Ticket: $

BNP Paribas Open Tennis Tennis Tournament
101.19

Agency Event VYes [X] No (Identify source of tickets below.)

Name of Outside Source of Ticket(s) Provided to Agency: Indian Wells Tennis Garden

2

Number of Tickets Received: Ticket(s) Provided to Agency: [ Gratuitously  [X] Pursuant to Contract

3. Agency Official(s) Receiving Ticket(s) (use a continuation sheet for additional names)

Name of Official Number State Whether the Distribution is Income to the Official or
(Last, First) of Tickets Describe the Public Purpose for the Distribution
Justice, Tim 2 Public Purpose-Encourage Participation on Committees

4. Individual or Organization Receiving Ticket(s) (Provided at the behest of an agency official.)

Name of Behesting Agency Official;

Name of Individual or Organization: Number of Tickets:

Description of Organization:

Address of Organization:

Number and Street City State Zip Code

Purpose for Distribution: (Describe the public purpose for the distribution to the organization.)

Greg Johnson City Manager 03/31/2011
Print Name Title (month, day, year)

gitachment for any additional information including amendment explanation.)

FPPC Form 802 (Feb/09)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Tickets Provided by

H TICKETS PROVIDED BY
Agency Report A Public Document AGENCY REPORT
1. Agency Name Date Stamp California
City of Indian Wells Form 802

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

Street Address
44-950 Eldorado Drive
Area Code/Phone Number E-mail

760/346-2489 giohnson@indianwells.com
Agency Contact (name and title) Date of Original Filing:

[C] Amendment (Must explain in Part 5.)

(month, day, year}

Greg Johnson, City Manager
2. Event For Which Tickets Were Distributed
Date(s) of Event: 3 419 , 1 Description of Event:

/ /. Face Value of Ticket: $

BNP Paribas Open Tennis Tennis Tournament

101.19

Agency Event OYes No (ldentify source of tickets below.)

Name of Outside Source of Ticket(s) Provided to Agency: Indian Wells Tennis Garden

Number of Tickets Received: —__2____ Ticket(s) Provided to Agency: [ Gratuitously  [X] Pursuant to Contract

3. Agency Official(s) Receiving Ticket(s) (use a continuation sheet for additional names)

Name of Official Number State Whether the Distribution is Income to the Official or
(Last, First) of Tickets Describe the Public Purpose for the Distribution
Kato, Kiya 2 Public Purpose-Encourage Participation on Committees

4. Individual or Organization Receiving Ticket(s) (Provided at the behest of an agency official.)

Name of Behesting Agency Official:

Name of Individual or Organization: Number of Tickets:

Description of Organization:

Address of Organization:
Number and Street City State Zip Code

Purpose for Distribution: (Describe the public purpose for the distribution to the organization.)

5. N
distribution of tickets set forth above is in accordance with the provisions of FPPC Regulation 18944.1.
Greg Johnson City Manager 03/31/2011
Print Name Title (month, day, year)

8 Qment for any additional information including amendment explanation.)

FPPC Form 802 (Feb/09)
FPPC Toll-Free Helpline: 866/ASK-FPPC {866/275-3772)



Tickets Provided by

: TICKETS PROVIDED BY
Agency Report A Public Document AGENCY REPORT
1. Agency Name Date Stamp California

City of Indian Wells Form 802

Division, Department, or Region (i7 appiicable) For Official Use Only

Street Address
44-950 Eldorado Drive
Area Code/Phone Number E-mail

760/346-2489 gjiohnson@indianwells.com
Agency Contact (name and title) Date of Original Filing:

D Amendment (Must explain in Part 5.)

(month, day, year)

Greg Johnson, City Manager
2. Event For Which Tickets Were Distributed
Date(s) of Event: 3 4 16 , 1 Description of Event:

/ / Face Value of Ticket: $

BNP Paribas Open Tennis Tennis Tournament
101.19

Agency Event [ Yes [XI No (Identify source of tickets below.)

Name of Outside Source of Ticket(s) Provided to Agency: Indian Wells Tennis Garden

2

Number of Tickets Received: Ticket(s) Provided to Agency: [] Gratuitously Pursuant to Contract

3. Agency Official(s) Receiving Ticket(s) (use a continuation sheet for additional names)

Name of Official Number State Whether the Distribution is Income to the Official or
(Last, First) of Tickets Describe the Public Purpose for the Distribution
Kipp, Roger 2 Public Purpose-Encourage Participation on Committees

4. Individual or Organization Receiving Ticket(s) (Provided at the behest of an agency official.)

Name of Behesting Agency Official:

Name of Individual or Organization: Number of Tickets:

Description of Organization:

Address of Organization:

Number and Street City State Zip Code

Purpose for Distribution: (Describe the public purpose for the distribution to the organization.)

Greg Johnson City Manager 03/31/2011
Print Name Title (month, day, year)

FPPC Form 802 (Feb/09)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Tickets Provided by

1 TICKETS PROVIDED BY
Agency Report A Public Document AGENCY REPORT
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

44-950 Eldorado Drive
Area Code/Phone Number E-mail

760/346-2489 giohnson@indianwells.com
Agency Contact (name and title) Date of Original Filing:

[] Amendment (Must explain in Part 5.)

(month, day, year)

Greg Johnson, City Manager
2, Event For Which Tickets Were Distributed
Date(s) of Event: 3 ;18 , 1 Description of Event:
/ J Face Value of Ticket: $

BNP Paribas Open Tennis Tennis Tournament

101.19

Agency Event JYes [X] No (Identify source of tickets below.)

Name of Outside Source of Ticket(s) Provided to Agency: Indian Wells Tennis Garden

Number of Tickets Received: —_ 2 Ticket(s) Provided to Agency: [0 Gratuitously  [X] Pursuant to Contract

3. Agency Official(s) Receiving Ticket(s) (use a continuation sheet for additional names)

Name of Official Number State Whether the Distribution is Income to the Official or
{Last, First) of Tickets Describe the Public Purpose for the Distribution
Moder, Marisa 2 Public Purpose-Encourage Participation on Committees

4. Individual or Organization Receiving Ticket(s) (Provided at the behest of an agency official.)

Name of Behesting Agency Official:

Name of Individual or Organization: Number of Tickets:

Description of Organization:

Address of Organization:

Number and Street City State Zip Code

Purpose for Distribution: (Describe the public purpose for the distribution to the organization.)

Greg Johnson City Manager 03/31/2011

Print Name Title (month, day, year)

FPPC Form 802 (Feb/09)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Tickets Provided by

; TICKETS PROVIDED BY
Agency Report A Public Document AGENCY REPORT
1. Agency Name Date Stamp California
City of Indian Wells Form 802

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

Street Address

44-950 Eldorado Drive
Area Code/Phone Number E-mail

760/346-2489 gjochnson@indianwells.com
Agency Contact (name and title) Date of Original Filing:

[ Amendment (Must explain in Part 5.)

(month, day, year)

Greg Johnson, City Manager
2. Event For Which Tickets Were Distributed

Date(s) of Event: 3 4 19 , 1 Description of Event:

/ / Face Value of Ticket: $

BNP Paribas Open Tennis Tennis Tournament
101.19

Agency Event ClYes [X] No (Identify source of tickets below.)

Name of Outside Source of Ticket(s) Provided to Agency: Indian Wells Tennis Garden

Number of Tickets Received: __2___. Ticket(s) Provided to Agency: [ Gratuitously  [X] Pursuant to Contract

3. Agency Official(s) Receiving Ticket(s) (use a continuation sheet for additional names)

Name of Official Number State Whether the Distribution is Income to the Official or
(Last, First) of Tickets Describe the Public Purpose for the Distribution
Moder, Mike 2 Public Purpose-Encourage Participation on Committees

4. Individual or Organization Receiving Ticket(s) (Provided at the behest of an agency official.)

Name of Behesting Agency Official:

Name of Individual or Organization: Number of Tickets:

Description of Organization:

Address of Organization:

Number and Street City State Zip Code

Purpose for Distribution: (Describe the public purpose for the distribution to the organization.)

Greg Johnson City Manager 03/31/2011
Print Name Title (month, day, year)

attachment for any additional information including amendment explanation.)

FPPC Form 802 (Feb/09)
FPPC Toll-Free Helptine: 866/ASK-FPPC (866/275-3772)



Tickets Provided by

H TICKETS PROVIDED BY
Agency Report A Public Document AGENCY REPORT
1. Agency Name Date Stamp California
City of Indian Wells Form 802

For Official Use Only

Division, Department, or Region (if applicable)

Street Address

44-950 Eldorado Drive
Area Code/Phone Number E-mail

760/346-2489 gjohnson@indianwells.com
Agency Contact (name and title) Date of Original Filing:

[0 Amendment (Must explain in Part 5.)

(month, day; year)

Greg Johnson, City Manager
2. Event For Which Tickets Were Distributed
Date(s) of Event: 3 ;19,1 Description of Event:

/ / Face Value of Ticket: $

BNP Paribas Open Tennis Tennis Tournament
101.19

Agency Event O Yes No (Identify source of tickets below.)

Name of Outside Source of Ticket(s) Provided to Agency: Indian Wells Tennis Garden

2

Number of Tickets Received: Ticket(s) Provided to Agency: [ Gratuitously ] Pursuant to Contract

3. Agency Official(s) Receiving Ticket(s) (use a continuation sheet for additional names)

Name of Official Number State Whether the Distribution is Income to the Official or
(Last, Firsy of Tickets Describe the Public Purpose for the Distribution
Oberman, Sam 2 Public Purpose-Encourage Participation on Committees

4. Individual or Organization Receiving Ticket(s) (Provided at the behest of an agency official.)

Name of Behesting Agency Official:

Name of Individual or Organization: Number of Tickets:

Description of Organization:

Address of Organization:

Number and Street City State Zip Code

Purpose for Distribution: (Describe the public purpose for the distribution to the organization.)

Greg Johnson City Manager 03/31/2011

Print Name Title (month, day, year)

Rachment for any additional information including amendment explanation.)

FPPC Form 802 (Feb/09)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Tickets Provided by

H TICKETS PROVIDED BY
Agency Report A Public Document AGENCY REPORT
1. Agency Name Date Stamp California
City of Indian Wells Form 802

For Official Use Only

Division, Department, or Region (if applicable)

Street Address

44-950 Eldorado Drive
Area Code/Phone Number E-mail

760/346-2489 giohnson@indianwells.com
Agency Contact (name and title) Date of Original Filing:

[0 Amendment (Must expiain in Part 5,)

(month, day, year)

Greg Johnson, City Manager
2. Event For Which Tickets Were Distributed
Date(s) of Event: 3 4 18 , 1 Description of Event;

/ / Face Value of Ticket: $

BNP Paribas Open Tennis Tennis Tournament

101.19

Agency Event [ ves No (ldentify source of tickets below.)

Name of Outside Source of Ticket(s) Provided to Agency: Indian Wells Tennis Garden

2

Number of Tickets Received: Ticket(s) Provided to Agency: [ Gratuitously  [X] Pursuant to Contract

3. Agency Official(s) Receiviné Ticket(s) (use a continuation sheet for additional names)

Name of Official Number State Whether the Distribution is Income to the Official or
{Last, First) of Tickets Describe the Public Purpose for the Distribution
Parrish, Jim , 2 Public Purpose-Encourage Participation on Committees

4. Individual or Organization Receiving Ticket(s) (Provided at the behest of an agency official.)

Name of Behesting Agency Official:

Name of Individual or Organization: Number of Tickets:

Description of Organization:

Address of Organization:

Number and Street City State Zip Code

Purpose for Distribution: (Describe the public purpose for the distribution to the organization.)

Greg Johnson City Manager 03/31/2011
Print Name Title (month, day, year)

FPPC Form 802 (Feb/09)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Tickets Provided by

H TICKETS PROVIDED BY
Agency Report A Public Document AGENCY REPORT
.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
44-950 Eldorado Drive
Area Code/Phone Number E-mail

760/346-2489 giohnson@indianwells.com
Agency Contact (name and title) Date of Original Filing:

] Amendment. (Must explain in Part 5.)

(month, day, year)

Greg Johnson, City Manager
2. Event For Which Tickets Were Distributed
Date(s) of Event: 3 4 19, M Description of Event:

/ /. Face Value of Ticket: $

BNP Paribas Open Tennis Tennis Tournament

101.19

Agency Event OvYes No (Identify source of tickets below.)

Name of Outside Source of Ticket(s) Provided to Agency: Indian Wells Tennis Garden

2

Number of Tickets Received: Ticket(s) Provided to Agency: [ Gratuitously  [X] Pursuant to Contract

3. Agency Official(s) Receiving Ticket(s) (use a continuation sheet for additional names)

Name of Official Number State Whether the Distribution is Income to the Official or
(Last, First) of Tickets Describe the Public Purpose for the Distribution
Peabody, Edward "Ty" 2 Public Purpose-Encourage Participation on Committees

4. Individual or Organization Receiving Ticket(s) (Provided at the behest of an agency official.)

Name of Behesting Agency Official:

Name of Individual or Organization: Number of Tickets:

Description of Organization:

Address of Organization:

Number and Street City State Zip Code

Purpose for Distribution: (Describe the public purpose for the distribution to the organization.)

Greg Johnson City Manager 03/31/2011
Print Name Title (month, day, year)

achment for any additional information including amendment explanation.)

FPPC Form 802 (Feb/09)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Tickets Provided by

: TICKETS PROVIDED BY
Agency Report A Public Document AGENCY REPORT
1. Agency Name Date Stamp California
City of Indian Wells Form 802

For Official Use Only

Division, Department, or Region (if applicabie)

Street Address
44-950 Eldorado Drive
Area Code/Phone Number E-mail

760/346-2489 gjohnson@indianwells.com
Agency Contact (name and title) Date of Original Fiting:

] Amendment (Must explain in Part 5.)

(month, day, year)

Greg Johnson, City Manager
2. Event For Which Tickets Were Distributed
Date(s) of Event: 3 4 18 , 1 Description of Event:
J / Face Value of Ticket: $

BNP Paribas Open Tennis Tennis Tournament

101.19

Agency Event [dYes No (Identify source of tickets below.)

Name of Outside Source of Ticket(s) Provided to Agency: Indian Wells Tennis Garden

Number of Tickets Received: _2— Ticket(s) Provided to Agency: [0 Gratuitously =~ [X] Pursuant to Contract

3. Agency Official(s) Receiving Ticket(s) (use a continuation sheet for additional names)

Name of Official Number State Whether the Distribution is Income td the Official or
(Last, First) of Tickets Describe the Public Purpose for the Distribution
Pelegrino, Donald 2 Public Purpose-Encourage Participation on Committees

4. Individual or Organization Receiving Ticket(s) (Provided at the behest of an agency official.)

Name of Behesting Agency Official;

Name of Individual or Organization: Number of Tickets:

Description of Organization:

Address of Organization:

Number and Street City State Zip Code

Purpose for Distribution: (Describe the public purpose for the distribution to the organization.)

\_~
distribution of tickets set forth above is in accordance with the provisions of FPPC Regulation 18944.1.
Greg Johnson City Manager 03/31/2011
Print Name Title (month, day, year}

g t{achment for any additional information including amendment explanation.)

FPPC Form 802 (Feb/09)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/2756-3772)



Tickets Provided by

H TICKETS PROVIDED BY
Agency Report A Public Document AGENCY REPORT
1. Agency Name Date Stamp California
City of Indian Wells Form 802

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

Street Address
44-950 Eldorado Drive
Area Code/Phone Number E-mail

760/346-2489 gjohnson@indianwells.com
Agency Contact (name and title) Date of Original Filing:

[ Amendment (Must expiain in Part 5.)

(month, day, year)

Greg Johnson, City Manager
2. Event For Which Tickets Were Distributed

Date(s) of Event: 3 ;19 , 1 Description of Event:

/ / Face Value of Ticket: $

BNP Paribas Open Tennis Tennis Tournament

101.19

Agency Event 1 Yes No (ldentify source of tickets below.)

Name of Outside Source of Ticket(s) Provided to Agency: Indian Wells Tennis Garden

2

Number of Tickets Received: Ticket(s) Provided to Agency: [ Gratuitously  [X] Pursuant to Contract

3. Agency Official(s) Receiving Ticket(s) (use a continuation sheet for additional names)

Name of Official Number State Whether the Distribution is Income to the Official or
(Last, First) of Tickets Describe the Public Purpose for the Distribution
Pelegrino, Linda 2 Public Purpose-Encourage Participation on Committees

4. Individual or Organization Receiving Ticket(s) (Provided at the behest of an agency official.)

Name of Behesting Agency Official:

Name of Individual or Organization: Number of Tickets:

Description of Organization: _

Address of Organization:

Number and Street City State Zip Code

Purpose for Distribution:  (Describe the public purpose for the distribution to the organization.)

Greg Johnson City Manager 03/31/2011

e Print Name Title (month, day, year)

sttachment for any additional information including amendment explanation.)

FPPC Form 802 {Feb/09)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Tickets Provided by

H TICKETS PROVIDED BY
Agency Report A Public Document AGENCY REPORT
T.—Agency Name Date Stamp California
City of Indian Wells Form 802

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

Street Address
44-950 Eldorado Drive
Area Code/Phone Number E-mail

760/346-2489 giohnson@indianwells.com
Agency Contact (name and title) Date of Original Fifing:

D Amendment (Must explain in Part 5.)

(month, day, year)

Greg Johnson, City Manager
2. Event For Which Tickets Were Distributed
Date(s) of Event: 3 4 7 M Description of Event:

/ / Face Value of Ticket: $

BNP Paribas Open Tennis Tennis Tournament
101.19

Agency Event O Yes No (Identify source of tickets below.)

Name of Outside Source of Ticket(s) Provided to Agency: Indian Wells Tennis Garden

2

Number of Tickets Received: Ticket(s) Provided to Agency: [ Gratuitously  [X] Pursuant to Contract

3. Agency Official(s) Receiving Ticket(s) (use a continuation sheet for additional names)

Name of Official Number State Whether the Distribution is Income to the Official or
(Last, First) of Tickets Describe the Public Purpose for the Distribution
Pindiak, Dennis 2 Public Purpose-Encourage Participation on Committees

4. Individual or Organization Receiving Ticket(s) (Provided at the behest of an agency official.)

Name of Behesting Agency Official:

Name of Individual or Organization: Number of Tickets:

Description of Organization:

Address of Organization:

Number and Street City State Zip Code

Purpose for Distribution: (Describe the public purpose for the distribution to the organization.)

Greg Johnson City Manager 03/31/2011
Print Name Title (month, day, year)

FPPC Form 802 (Feb/09)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Tickets Provided by

H TICKETS PROVIDED BY
Agency Report A Public Document AGENCY REPORT
rAgency Name Date Stamp California 8 02

City of Indian Wells Form
Division, Department, or Region (if applicable) For Ofiicial Use Only

Street Address
44-950 Eldorado Drive
Area Code/Phone Number E-mail

760/346-2489 giohnson@indianwells.com
Agency Contact (name and title) Date of Original Filing:

] Amendment (Must explain in Part 5.)

(month, day, year)

Greg Johnson, City Manager
2. Event For Which Tickets Were Distributed
Date(s) of Event: 3 4 16 , 1 Description of Event:

/ /. Face Value of Ticket: $

BNP Paribas Open Tennis Tennis Tournament

101.19

Agency Event Yes No (Identify source of tickets below.)

Name of Outside Source of Ticket(s) Provided to Agency: Indian Wells Tennis Garden

2

Number of Tickets Received: Ticket(s) Provided to Agéncy: [ Gratuitously  [X] Pursuant to Contract

3. Agency Official(s) Receiving Ticket(s) (use a continuation sheet for additional names)

Name of Official Number State Whether the Distribution is Income to the Officiai or
(Last, First) of Tickets Describe the Public Purpose for the Distribution
Reed, Brenda 2 Public Purpose-Encourage Participation on Committees

4. Individual or Organization Receiving Ticket(s) (Provided at the behest of an agency official.)

Name of Behesting Agency Official:

Name of Individual or Organization: Number of Tickets:

Description of Organization:

Address of Organization:

Number and Street City State Zip Code

Purpose for Distribution: (Describe the public purpose for the distribution to the organization.)

Greg Johnson City Manager 03/31/2011

Print Name Title (month, day, year)

FPPC Form 802 (Feb/09)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Tickets Provided by

H TICKETS PROVIDED BY
Agency Report A Public Document. AGENCY REPORT
TAgency Name Date Stamp California 80 2

" City of Indian Wells Form
Division, Department, or Region (if applicabie) For Official Use Only

Street Address
44-950 Eldorado Drive
Area Code/Phone Number E-mail

760/346-2489 gjohnson@indianwells.com
Agency Contact (name and title} Date of Original Filing:

[] Amendment (Must explain in Part 5.)

(month, day, year)

Greg Johnson, City Manager
2. Event For Which Tickets Were Distributed

Date(s) of Event: 3 4. 19 , 1 Description of Event:

J— / Face Value of Ticket: $

BNP Paribas Open Tennis Tennis Tournament

101.19

Agency Event CYes Xl No (Identify source of tickets below.)

Name of Outside Source of Ticket(s) Provided to Agency: Indian Wells Tennis Garden

2

Number of Tickets Received: Ticket(s) Provided to Agency: [ Gratuitousty ~ [X] Pursuant to Contract

3. Agency Official(s) Receiving Ticket(s) (use a continuation sheet for additional names)

Name of Official Number State Whether the Distribution is Income to the Official or
(Last, First) of Tickets Describe the Public Purpose for the Distribution
Romijue, Bruce 2 Public Purpose-Encourage Participation on Committees

4. Individual or Organization Receiving Ticket(s) (Provided at the behest of an agency official.)

Name of Behesting Agency Official:

Name of Individual or Organization: Number of Tickets:

Description of Organization:

Address of Organization:

Number and Street City State Zip Code

Purpose for Distribution: (Describe the public purpose for the distribution to the organization.)

Greg Johnson City Manager ’ 03/31/2011

Print Name Title (month, day, year)

FPPC Form 802 (Feb/09)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Tickets Provided by

H TICKETS PROVIDED BY
Agency Report A Public Document AGENCY REPORT
1. Agency Name Date Stamp California
City of Indian Wells Form 802

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

Street Address

44-950 Eldorado Drive
Area Code/Phone Number E-mail

760/346-2489 gjohnson@indianwells.com
Agency Contact (name and itle) Date of Original Filing:

[ Amendment (Must explain in Part 5.)

(month, day, year)

Greg Johnson, City Manager
2. Event For Which Tickets Were Distributed
Date(s) of Event: 3 4, 18 , 1 Description of Event:
/ / Face Value of Ticket: $

BNP Paribas Open Tennis Tennis Tournament
101.19

Agency Event [JYes No (ldentify source of tickets below.)

Name of Outside Source of Ticket(s) Provided to Agency: Indian Wells Tennis Garden

2

Number of Tickets Received: Ticket(s) Provided to Agency: [ Gratuitously  [X] Pursuant to Contract

3. Agency Official(s) Receiving Ticket(s) (use a continuation sheet for additional names)

Name of Official Number State Whether the Distribution is Income to the Official or
(Last, First) of Tickets Describe the Public Purpose for the Distribution
Staples, "A.J." 2 Public Purpose-Encourage Participation on Committees

4, Individual or Organization Receiving Ticket(s) (Provided at the behest of an agency official.)

Name of Behesting Agency Official:

Name of Individual or Organization: Number of Tickets:

Description of Organization:

Address of Organization:

Number and Street City State Zip Code

Purpose for Distribution: (Describe the public purpose for the distribution to the organization.)

e distribution of tickets set forth above is in accordance with the provisions of FPPC Regulation 18944.1.

Greg Johnson City Manager 03/31/2011

Print Name Title (month, day, year)

FPPC Form 802 (Feb/09)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Tickets Provided by
Agency Report

A Public Document

TICKETS PROVIDED BY
AGENCY REPORT

California

Form 802

For Official Use Only

1. Agency Name
City of Indian Welis

Date Stamp

Division, Department, or Region (if applicable)

Street Address

44-950 Eldorado Drive
Area Code/Phone Number

760/346-2489
Agency Contact (name and title)

E-mail
] Amendment (Must explain in Part 5.)

gjohnson@indianwells.com

Date of Original Filing:

(month, day, year)

Greg Johnson, City Manager
2. Event For Which Tickets Were Distributed

Date(s) of Event: 3 20 4 1 Description of Event. BNP Paribas Open Tennis Tennis Tournament
J / Face Value of Ticket: $ 101.19
Agency Event  [1Yes X No (Identify source of tickets below.)

Name of Outside Source of Ticket(s) Provided to Agency: Indian Wells Tennis Garden

2

Number of Tickets Received: Ticket(s) Provided to Agency: [ Gratuitously [ Pursuant to Contract

3. Agency Official(s) Receiving Ticket(s) (use a continuation sheet for additional names)

Name of Official Number State Whether the Distribution is Income to the Official or
(Last, First) of Tickets Describe the Public Purpose for the Distribution
Underwood, Bruce 2 Public Purpose-Encourage Participation on Committees

4. Individual or Organization Receiving Ticket(s) (Provided at the behest of an agency official.)

Name of Behesting Agency Official:

Name of Individual or Organization: Number of Tickets:
Description of Organization:
Address of Organization:

Number and Street City State Zip Code

Purpose for Distribution: (Describe the public purpose for the distribution to the organization.)

03/31/2011
(month, day, year)

Greg Johnson City Manager

-Print Name Title

alfachment for any additional information including amendment explanation.)
X

FPPC Form 802 (Feb/09)
FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)



Tickets Provided by

1 TICKETS PROVIDED BY
Agency Report A Public Document AGENCY REPORT
1. Agency Name Date Stamp California
City of Indian Wells Form 802

For Official Use Only

Division, Department, or Region (if applicable)

Street Address
44-950 Eldorado Drive
Area Code/Phone Number E-mail

760/346-2489 giohnson@indianwells.com
Agency Contact (name and title) Date of Original Filing:

] Amendment (Must explain in Part 5.)

(month, day, year)

Greg Johnson, City Manager
2. Event For Which Tickets Were Distributed

Date(s) of Event: 3 4, 16 , 1 Description of Event:

/ / Face Value of Ticket: $

BNP Paribas Open Tennis Tennis Tournament
101.19

Agency Event [lYes No (Identify source of tickets below.)

Name of Outside Source of Ticket(s) Provided to Agency: Indian Wells Tennis Garden

2

Number of Tickets Received: Ticket(s) Provided to Agency: [ Gratuitously  [X] Pursuant to Contract

3. Agency Official(s) Receiving Ticket(s) (use a continuation sheet for additional names)

Name of Official Number State Whether the Distribution is Income to the Official or
(Last, First) of Tickets Describe the Public Purpose for the Distribution
Wilmeth, Bob 2 Public Purpose-Encourage Participation on Committees

4, Individual or Organization Receiving Ticket(s) (Provided at the behest of an agency official.)

Name of Behesting Agency Official;

Name of Individual or Organization: Number of Tickets:

Description of Organization:

Address of Organization:

Number and Street City State Zip Code

Purpose for Distribution: (Describe the public purpose for the distribution to the organization.)

Greg Johnson City Manager 03/31/2011
Print Name Title (month, day, year)

FPPC Form 802 (Feb/09)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Tickets Provided by

: TICKETS PROVIDED BY
Agency Report A Public Document AGENCY REPORT
1. Agency Name Date Stamp California
City of Indian Wells Form 802

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

Street Address
44-950 Eldorado Drive
Area Code/Phone Number E-mail

760/346-2489 giohnson@indianwells.com
Agency Contact (name and title) Date of Original Filing:

] Amendment (Must expiain in Part 5.)

(month, day, year)

Greg Johnson, City Manager
2. Event For Which Tickets Were Distributed

Date(s) of Event: 3 ;20 , ¥ Description of Event:

/ / Face Value of Ticket: $

BNP Paribas Open Tennis Tennis Tournament

101.19

Agency Event [dYes No (Identify source of tickets below.)

Name of Outside Source of Ticket(s) Provided to Agency: Indian Wells Tennis Garden

Number of Tickets Received: __2_ Ticket(s) Provided to Agency: [ Gratuitously  [X] Pursuant to Contract

3. Agency Official(s) Receiving Ticket(s) (use a continuation sheet for additional names)

Name of Official Number State Whether the Distribution is Income to the Official or
(Last, First) of Tickets Describe the Public Purpose for the Distribution
Wong, Francis , 2 Public Purpose-Encourage Participation on Committees

4. Individual or Organization Receiving Ticket(s) (Provided at the behest of an agency official.)

Name of Behesting Agency Official:

Name of Individual or Organization: Number of Tickets:

Description of Organization:

Address of Organization:

Number and Street City State Zip Code

Purpose for Distribution: (Describe the public purpose for the distribution to the organization.)

istribution of tickets set forth above is in accordance with the provisions of FPPC Regulation 18944.1.

Greg Johnson City Manager 03/31/2011

wa\ture of Ag(Uen-cyFBo esignee Print Name Title (month, day, year)
Comment: [Use This space or an attachment for any additional information including amendment explanation.)

FPPC Form 802 (Feb/09)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Tickets Provided by

H TICKETS PROVIDED BY
Agency Report A Public Document AGENCY REPORT
1. Agency Name Date Stamp California
City of Indian Wells Form 802

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

Street Address

44-950 Eldorado Drive
Area Code/Phone Number E-mail

760/346-2489 giohnson@indianwells.com
Agency Contact (name and title) Date of Original Filing:

[ Amendment (Must explain in Part 5.)

(month, day, year)

Greg Johnson, City Manager
2. Event For Which Tickets Were Distributed

Date(s) of Event: 03 , 16 , 1 Description of Event:
03 ,_20 ,_ 1 Face Value of Ticket: $

BNP Paribas Open Tennis Tournament
101.19

Agency Event [JYes No (ldentify source of tickets below.)

Name of Outside Source of Ticket(s) Provided to Agency: Indian Wells Tennis Garden

8

Number of Tickets Received: Ticket(s) Provided to Agency: [ Gratuitously = [X] Pursuant to Contract

3. Agency Official(s) Receiving Ticket(s) (use a continuation sheet for additional names)

Name of Official Number State Whether the Distribution is Income to the Official or
(Last, First) of Tickets Describe the Public Purpose for the Distribution
Patrick J. Muliany 8 Income

4. Individual or Organization Receiving Ticket(s) (Provided at the behest of an agency official.)

Name of Behesting Agency Official:

Name of Individual or Organization; Number of Tickets:

Description of Organization:

Address of Organization:

Number and Street City State Zip Code

Pur<o\se for Distribution: (Describe the public purpose for the distribution to the organization.)

Greg Johnson City Manager 04/08/11

Print Name Title (month, day, year)

FPPC Form 802 (Feb/09)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Tickets Provided by

H TICKETS PROVIDED BY
Agency Report A Public Document AGENCY REPORT
1. Agency Name Date Stamp California
City of Indian Wells Form 802

For Official Use Only

Division, Department, or Region (if applicable)

Street Address
44-950 Eldorado Drive
Area Code/Phone Number E-mail

760/346-2489 gjohnson@indianwells.com
Agency Contact (name and title) Date of Original Filing:

1 Amendment (Must expiain in Part 5.)

(month, day, year)

Greg Johnson, City Manager
2. Event For Which Tickets Were Distributed
Date(s) of Event: 08 , 12 , 1 Description of Event:
03 , 20 ;, ™ Face Value of Ticket: $

BNP Paribas Open Tennis Tournament

101.19

Agency Event Yes No (ldentify source of tickets below.)

Name of Outside Source of Ticket(s) Provided to Agency: Indian Wells Tennis Garden

12

Number of Tickets Received: Ticket(s) Provided to Agency: [ Gratuitously  [XI Pursuant to Contract

3. Agency Official(s) Receiving Ticket(s) (use a continuation sheet for additional names)

Name of Official Number State Whether the Distribution is Income to the Official or
(Last, First) of Tickets Describe the Public Purpose for the Distribution
Douglas H. Hanson 12 Income

4. Individual or Organization Receiving Ticket(s) (Provided at the behest of an agency official.)

Name of Behesting Agency Official:

Name of Individual or Organization: Number of Tickets:

Description of Organization:

Address of Organization:

Number and Street City State Zip Code

Purpose for Distribution: (Describe the public purpose for the distribution to the organization.)

Greg Johnson City Manager 04/08/11
Print Name Title {month, day, year}

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

FPPC Form 802 (Feb/09)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Tickets Provided by

H y TICKETS PROVIDED BY
Agency Report A Public Document AGENCY REPORT
TAgency Name Date Stamp California 80 2

City of Indian Wells Form
Division, Department, or Region (if applicable) For Official Use Only

Street Address
44-950 Eldorado Drive
Area Code/Phone Number E-mail

760/346-2489 gjohnson@indianwells.com
Agency Contact (name and title) Date of Original Fifing:

[ Amendment (Must expiain in Part 5.)

(month, day, year)

Greg Johnson, City Manager
2. Event For Which Tickets Were Distributed

Date(s) of Event; 03 , 15 , N Description of Event:
03 , 16 , 11

BNP Paribas Open Tennis Tournament
101.19

Face Value of Ticket: $

Agency Event CYes No (Identify source of tickets below.)

Name of Outside Source of Ticket(s) Provided to Agency: Indian Wells Tennis Garden

3

Number of Tickets Received: Ticket(s) Provided to Agency: [ Gratuitously  [X] Pursuant to Contract

3. Agency Official(s) Receiving Ticket(s) (use a continuation sheet for additional names)

Name of Official Number State Whether the Distribution is Income to the Official or
(Last, First) of Tickets Describe the Public Purpose for the Distribution
Mary T. Roche 3 Income

4. Individual or Organization Receiving Ticket(s) (Provided at the behest of an agency official.)

Name of Behesting Agency Official:

Name of Individual or Organization: Number of Tickets:

Description of Organization:

Address of Organization:

Number and Street City State Zip Code

Putg\sg for Distribution: (Describe the public purpose for the distribution to the organization.)

Greg Johnson City Manager 04/08/11

Print Name Title (month, day, year)

FPPC Form 802 (Feb/09)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



