Tickets Provided by

H TICKETS PROVIDED BY
Agency Report A Public Document AGENCY REPORT
TAgency 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 4 1,1 Description of Event:
3 4 20 4 11 Face Value of Ticket: $

BNP Paribas Open Tennis Tennis Tournament
2,500

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

Name of Outside Source of Ticket(s) Provided to Agency: Indian Weils 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, Firs) of Tickets Describe the Public Purpose for the Distribution
Mullany, Patrick & Patricia 2 Public Purpose-Support of City Sponsorship & Residents

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 Streetk City State Zip Code

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

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

g\ ) Greg Johnson City Manager 03/31/2011
d ok Designee Print Name Title (month, day, year)

[¢) emt-tsethis sac e 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 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: S 4,1, 1 Description of Event:
3 4 20, 11 Face Value of Ticket: $

BNP Paribas Open Tennis Tennis Tournament

2,500

Agency Event [ Yes 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
Hanson, Douglas & Elena 2 Public Purpose-Support of City Sponsorship & Residents

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. Verificytion

Greg Johnson City Manager 03/31/2011

Print Name Title (month, day, year)

Comrﬁént: (Use this space Oxgn 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
rAgency Name Date Stamp California 8 0 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: s 4.1, Description of Event:
3 420, M Face Value of Ticket: $

BNP Paribas Open Tennis Tennis Tournament

2,500

Agency Event  [JYes 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
Powers, William & Anita 2 Public Purpose-Support of City Sponsorship & Residents

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
: ad or Bdig Print Name Title (month, day, year)
Comment: (Use this space or an attashment for any additional information including amendment explanation.)

FPPC Form 802 (Feb/09)
FPPC Toli-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

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:

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 41,1 Description of Event:
3 ;20 , 11

BNP Paribas Open Tennis Tennis Tournament

2,500

Face Value of Ticket: $

Agency Event JYes 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: [JGratuitously  [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
Spicer, Larry & Patty 2 Public Purpose-Support of City Sponsorship & Residents

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:

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




Tickets Provided by

: TICKETS PROVIDED BY
Agency Report A Public Document AGENCY REPORT
rAgency 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 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 /1, M Description of Event:
3 ,20, 1

BNP Paribas Open Tennis Tennis Tournament
2,500

Face Value of Ticket: $

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 ~ [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
Roche, Mary Taschner and Scott Taschner 2 Public Purpose-Support of City Sponsorship & Residents

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.

— NN\ Greg Johnson City Manager 03/31/2011
d or Dagsignee Print Name Title (month, day, year)
o W15 sRAQEOT 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
rAgency 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:

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 4,1, 1 Description of Event:
3 4 20 , 1 Face Value of Ticket: $

BNP Paribas Open Tennis Tennis Tournament

2,500

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
Johnson, Greg & Cindy 2 Public Purpose-Support of City Sponsorship & Residents

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
' NRejignee Print Name Title (month, day, year)
O T{USEThis space or amr-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 appiicable) 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 4.1, M Description of Event;
3 /20 ;. 11 Face Value of Ticket: $

BNP Paribas Open Tennis Tennis Tournament

2,500

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

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

1

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
McCarthy, Kevin 1 Public Purpose-Support of City Sponsorship & Residents

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

Space or anatfachment 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 8 0 2
City of Indian Wells Form

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 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 1 M Description of Event:
8 /20 ;11 Face Value of Ticket: $

BNP Paribas Open Tennis Tennis Tournament

2,500

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

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

Number of Tickets Received: 1 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
Windsor, Mel 1 Public Purpose-City Oversight over Public Safety

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.)

ed 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
qiecDesignee 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

City of Indian Wells
Division, Department, or Region (if applicable)

California

Form 802

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:

O 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 41,1 Description of Event:
3,20, 1

BNP Paribas Open Tennis Tennis Tournament
2,500

Face Value of Ticket: §

Agency Event OYes 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: [J 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
Samuelson, Nancy & Eric 2 Public Purpose-Promotion of Marketing & Tourism

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 N
5. ifi
stribution 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)

aNfachment 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

For Official Use Only

Division, Department, or Region (if applicable)

| : TICKETS PROVIDED BY
| Agency Report A Public Document AGENCY REPORT
| 1. Agency Name Date Stamp California 802

? City of Indian Wells Form

|

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

BNP Paribas Open Tennis Tennis Tournament
2,500

Date(s) of Event: s .1, n Description of Event:
3 ;20 , 11

Face Value of Ticket: $

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

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

1

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
Wilkey, Micaela 1 Public Purpose-Promotion of Marketing & Tourism

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. Verificatioy

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

R 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 1,1 Description of Event:
3 ;20 , M Face Value of Ticket: $

BNP Paribas Open Tennis Tennis Tournament
2,500

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

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

1

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
Stenson, Ann 1 Public Purpose-Promotion of Marketing & Tourism

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.)

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

R-Resignee Print Name Title - (month, day, year)

C(-)Mﬁ:i‘f‘ﬁ”évﬁ‘liw(“ﬂm'space D% an atachment for any additional information including amendment explanation.)

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



