Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California
Form 802

Alameda County

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

Board of Supervisors
Designated Agency Contact (Name, Title)

Heather Cartwright ] Amendment (Must Provide Explanation in Part 3.)
Area Code/Phone Number |E-mail
(510) 272-6691 heather.cartwright2@acgov.org Date of Original Filing: - ——

2. Function or Event Information
Does the agency have a ticket policy? Yesl No[J Face Value of Each Ticket/Pass

Oakland A's Game Date(s) 07J 14 20% ; ;
Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency? Yes[J Noll Ifno:

$ $100 tix/$20 parking

Event Description:

Oakland Arena

Name of Source

Haubert, David
. T If yes: :
Was ticket distribution made at the behest Yes[] No [l Y ST o Lo FIST

of agency official?

3. Recipients

* Use Section A to identify the agency’s department or unit. *Use Section B to identify an individual.  Use Section Cto identify an outside organization.

Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
-, Number
B. Name of Individual of Ticket(s)/ ldentify one of the following:
{Last, First) Passes
Ceremonial Role D Other D Income D
Agular, Martin 8tix-1 P if checking “Ceremonial Role” or “Other” describe below:
To promote County resources available to County residﬁ_
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
c Name of Outside Organization of'?[t:::(::(;)/ Describe the public purpose made pursuant to the agency’s polic
(include address and description) Passes geacympaTcy

4. Verification

e read an nderstand FEPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
w1t the,requ:r i /

Heather Cartwright Supervisor's Assistant / %Z %

Wn‘%signee Print Name Title (month, day, year)

Comment:

Print Clear FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California
Alameda County Form 802

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

Board of Supervisors
Designated Agency Contact (Name, Title)

Heather Cartwright ] Amendment (Must Provide Expianation in Part 3.)
Area Code/Phone Number E-mail
(510) 272-6691 heather.cartwright2@acgov.org Date of Original Filing: — e vesy

2. Function or Event Information
Does the agency have a ticket policy? Yesl No[J Face Value of Each Ticket/Pass $
Oakland A's Game Date(s) 07 , 14 , 20%3

Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency? Yes[] Nol Ifno: Oakland Arena

Name of Source

Haubert, David
Official's Name (Last, First)

$100 tix/$20 parking

/ )

Event Description:

Was ticket distribution made at the behest Yes[] No [l fYes:
of agency official? ’

3. Recipients

» Use Section A to identify the agency's department or unit. *Use Section B to identify an individual. Use Section Cto identify an outside organization.

Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
| = Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other D Income D
M OOk, Dan 8tix-1 p If checking “Ceremonial Role” or “Other” describe below:
To promote County resources available to County residE_
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
c Name of Outside Organization ogf.':;::f(;y Describe the public purpose made pursuant to the agency’s polic
. (include address and description) Passes 4 o
4. Verification
hi}/e read a%ggg}eﬁtandﬁ&%c Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in agcordance
with tha reniiramenfs

Heather Cartwright Supervisor's Assistant Y / 0 / %7
N wgnawre memnee ™~ Print Name Title Qﬁonth, ?!y, year)

Comment:
m Clear FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California
Form 802

Alameda County
Division, Department, or Region (if applicable)

For Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

Heather Cartwright ] Amendment (Must Provide Explanation in Part 3.)
Area Code/Phone Number |E-mail
(510) 272-6691 heather.cartwright2@acgov.org Date of Original Filing: T e AT

2. Function or Event Information
Does the agency have a ticket policy? Yesl No[] Face Value of Each Ticket/Pass $

Oakland A's Game Date(s) 07 , 16 , 20&3 / /
Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency? Yes[] Nol Ifno:

$100 tix/$20 parking

Event Description:
Oakland Arena

Haub DNan_'zz_‘a1 of Source
Was ticket distribution made at the behest Yes[] Noll [fYes: aubedt, O::::I’s T

of agency official?

3. Recipients

« Use Section A to identify the agency’s department or unit. *Use Section B to identify an individual.  tse Section C to identify an outside arganization.

Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
o Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other D Income D
AI’ChUl eta ) Ben 4tiX-1 p If checking “Ceremonial Role” or “Other” describe below:
To promote attendance at events held at a County faciliﬁ_
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or "Other” describe below:
c Name of Outside Organization ofh'::‘:;l(::(rs)/ Describe the public purpose made pursuant to the agency’s polic
. (include address and description) Passes gency's policy

4. Verification

| mave maWegulaﬁons 18944.1 and 18942, | have verified that the distribution set forth above, is in accordance
ith the requifements. ZV /

“leather Cartwright Supervisor's Assistant

o PES UM S | pa —_— Z 7
L’_/Sig‘h’atdre df Agericy Head o?(gnee Print Name Title (month, dy, year)

Comment:

m Clear FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California 802
Form

Alameda County
Division, Department, or Region (if applicable)

For Cfficial Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

Heather Cartwright [C] Amendment (Must Provide Explanation in Part 3,)
Area Code/Phone Number |E-mail
(510) 272-6691 heather.cartwright2@acgov.org Date of Original Filing: T =R

—

2. Function or Event Information
Does the agency have a ticket policy? YesBl No[] Face Value of Each Ticket/Pass $

Oakland A's Game 07 ; 16 20@
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency? Yes[] Noll Ifno:

$100 tix, $20 park

Date(s)
Qakland Arena

Name of Source

Haubert, David
Official’s Name (Last, First)

Event Description:

Was ticket distribution made at the behest Yes[] Nol fYes:
of agency official?

3. Recipients

* Use Section A to identify the agency’s department or unit. *+Use Section B to identify an individual. Use Section C to identify an outside organization.

Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
ol Number
B. Name of In(!nwdual of Ticket(s)/ identify one of the following:
{Last, First) Passes
Ceremonial Role D Other D income D
Krause, Sherry Lynn 2 tix-1 p If checking “Ceremonial Role” or “Other” describe below:
To promote County resources..available to County resicE_
Ceremonial Role D Other D Income D
if checking “Ceremonial Role” or “Other” describe below:
. B Number
Name of Outside Organization Describe the public purpose made pursuant to t| ” i
C. (include address and description) OfJi;;';e:f)l B RELE A he:agpncy's:golicy

4. Verification
haye read afzz’?nderstand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

with the requirements.——
Heather Cartwright Supervisor's Assistant 8( / 17’/402%
K{_//S?g'n!a‘;ure c%n@signee = Print Name Title (mohth, day, year)

Comment:

m Clear FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California
Form 802

Alameda County
Division, Department, or Region (if applicable)

For Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

Heather Carterght D Amendment (Must Provide Explanation in Part 3.)
Area Code/Phone Number |E-mail
(510) 272-6691 heather.cartwright2@acgov.org Date of Original Filing: T AT

2. Function or Event Information
Does the agency have a ticket policy? Yesl No[] Face Value of Each Ticket/Pass $

Oakland A's Game Date(s) 07 , 16 , 20?"i , ,
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency? Yes[J Nol Ifno:

$100 tix, $20 park

Event Description:
Oakland Arena

Name of Source

Haubert, David
Official’s Name (Last, First)

Was ticket distribution made at the behest ves[] No If yes:
of agency official?

3. Recipients

» Use Section A to identify the agency's department or unit. *Use Section B to identify an individual.  t/se Section C to identify an outside organization.

Number o
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
i Number
B. Name of l_nqlwdual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other D Income D
Burn s, Thomas 6 tix-1 p If checking “Ceremonial Role” or “Other” describe below:
To promote County resources..available to County resi%_
Ceremonial Role D Other D Income D
If checking "Ceremonial Role” or “Other” describe below:
. . Number
Name of Outside Organization Describe the public purpose made pursuant to ’ i
C. (include address and description) Of,:::::t:s)l B Lo ? the.agancy's paficy

4, Verification
I have read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
th the reatdire nts.

Heather Cartwright Supervisor's Assistant g /h/ / 4{/;%

\r > Signa tur&ﬂZﬁ!’UEadoresigna\ Print Name Title (month, d&y, year)

Comment:

m Clear FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California
Alameda County Form 802
For Official Use Only

Division, Department, or Region (if applicable)

Board of Supervisors
Designated Agency Contact (Name, Title)

Heather Cartwright D Amendment (Must Pro\-/ide Explanation in Part 3.)
Area Code/Phone Number |E-mail
(510) 272-6691 heather.cartwright2@acgov.org Date of Original Filing: e

2. Function or Event Information i
Does the agency have a ticket policy?  Yesll No[] Face Value of Each Ticket/Pass $ $100 tickets
Event Description: Oakland A's Game Date(s) 07 , 16 , 2033 / /.

Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency? Yes[1 Nol [fno: Oakland Arena

Name of Source

. P . Haubert, David
Was ticket distribution made at the behest ves[] Nol 'fYes: e TPy

of agency official?

3. Recipients

« Use Section A to identify the agency’s department or unit. *Use Section B to identify an individual.  Use Section C to identify an outside organization.

Number j
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
- Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other D Income D
Stopka Rylie 2 tix If checking “Ceremonial Role” or “Other” describe below:
To promote attendance at events held at a County facilia_
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
Name of Outside Organization Nulnber . "
Cc . 9 T of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
o {include address and description) Passés

4. Verification

have read and_.understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
with tha renuiﬁﬂﬂsff_>
Heather Cartwright Supervisor's Assistant B/ / F { % Z %
¢ : 7 Signature ofAgency Heyuemw.w - Print Name Title (month, day, year)

Comment:

m Clear FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

California 802

Form
For Official Use Only

Division, Department, or Region (if applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)
Heather Cartwright

D Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number E-mail

(510) 272-6691

heather.cartwright2@acgov.org

Date of Original Filing:

{month, day, year)

2. Function or Event Information
Does the agency have a ticket policy? Yesl No[J
Event Description: Oakland A's Game
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency? Yes[J Nol

Was ticket distribution made at the behest Yes[[] No
of agency official?

« $100 tix/$20 parking

Face Value of Each Ticket/Pass §

07 , 18 , 2033

Date(s) _J

Qakland Arena

Name of Source

Haubert, David
Official's Name (Last, First)

If no:

If yes:

3. Recipients
« Use Section A to identify the agency’s department or unit. *Use Section B to identify an individual. ~ Use Section Cto identify an outside organization.
Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
. Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other D Income D
Fi sher, Steven 1 8tix—4p If checking “Ceremonial Role” or “Other” describe below:
To promote County resources available to County resida_
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
. e Number
Name of Outside Organization i : ;
C. . e of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passes

4. Verification

| Have read and u
ith the'fequireme

Heather Cartwright

Mﬁons 18944.1 and 18942. | have verified that the distribution set forth above, is "7corda ce
/

Supervisor's Assistant

Yt

(ﬂiﬁtufé of Agenty

Comment:

Print Name

Head orisﬁzee\

Title (fmonth, déy, year)

FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

California 802

Form

Division, Department, or Region (if applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)
Sergio Ardila

[[] Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number E-mail

(510) 272-6693 sergio.ardila@acgov.org

Date of Original Filing:

(month, day, year)

2. Function or Event Information
Does the agency have a ticket policy? Yesll No[d

Event Description: Qakland A's vs. Houston Astros

Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[d Nol

Was ticket distribution made at the behest Yes[] No ll
of agency official?

Face Value of Each Ticket/Pass $ Ticket-100 Parking-20

07 , 20 , 23

Date(s)

If no-: Qakland Coliseum

Name of Source
Tam, Lena

If yes:
Official’s Name (Last, First)

3. Recipients

* Use Section A to identify the agency's department or unit. *Use Section B to identify an individual.

Use Section C to identify an outside organization.

Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
Number
B. Name of lnqividual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Rale D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
. - Number
c _Name of Outside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
. (include address and description) P
Alameda Boys and Girls Club 18T 4P | To promoté County resources or facilities available to Cou
4. Verification
/ e read a erstand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
/ ,
Sergio Ardila Supervisor's Assistant ?//Q/Z.?
& z -
Signature of Agency Head or Designee Print Name Title (month, day, year]

Comment:

FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

California

Date Stamp

Form 802

Division, Department, or Region (if applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Sergio Ardila

[[] Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number E-mail

(510) 272-6693

sergio.ardila@acgov.org

Date of Original Filing:

{month, day, year)

2. Function or Event Information
Does the agency have a ticket policy?

Event Description:

Yes @ No[l

Oakland A's vs. Houston Astros

Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency?

Yes[] NoH

Was ticket distribution made at the behest ves[] No [l

of agency official?

Face Value of Each Ticket/Pass $ Ticket-100 Parking-20

07 , 21 , 23

Date(s)

QOakland Coliseum

Name of Source
Tam, Lena

Official’s Name (Last, First)

If no:

If yes:

3. Recipients

» Use Section A to identify the agency’s department or unit. *Use Section B to identify an individual.

Yse Section C to identify an outside organization.

Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
» Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other . Income D
Ann Wehrlie 1 8T 4P If checking “Ceremonial Role" or “Other” describe below:
To promote County rescurces or facilities available to Cot
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
N £ Outside O M) Number
c _Name of Outside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passes
4. Verification
| hgweTéad and uan Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
ith the reauiremends.
Sergio Ardila Supervisor's Assistant 4//7/25
b’lghat'ure oT'Agenéy Head or Desfgnée ) Print Name Title (month, day, year)

Comment:

FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California 802
Form

Alameda County,
Division, Department, or Region (if applicable)

For Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

Heather Cartwright [J Amendment (Must Provide Expfanation in Part 3.)
Area Code/Phone Number E-mail
(510) 272-6691 heather.cartwright2@acgov.org Date of Original Filing: oM AT

2. Function or Event Information
Does the agency have a ticket policy? YesBl No[J Face Value of Each Ticket/Pass $

Oakland A's Game Date(s) 07 , 22 , 2% ; /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency? Yes[] Nolll Ifno:

$100 tix

Event Description:
Oakland Arena

Name of Source

Haubert, David
Official’s Name (Last, First)

Was ticket distribution made at the behest yes[] Nol fYes:
of agency official?

3. Recipients

» Use Section A to identify the agency’s department or unit. *Use Section B to identify an individual. ~ Use Section Cto identify an outside organization.

Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes .
s Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other D Income D
Stopka Rylie 4 tix If checking “Ceremonial Role” or “Other” describe below:
To promote attendance at events held at a County faciIiE_
Ceremonial Role D Other D Income D
if checking “Ceremonial Role” or “Other” describe below:
Name of Outside Organization Number - i
c » ! ganizatio of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
S (include address and description) Passes

4. Verification
ave read ang/gnderstand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

)!f) the requi ntsT— 2
Heather Cartwright Supervisor's Assistant / / % 7}
W Signafure 4L Aterity Head);liﬁnee Print Name Tile (month, day, year)

Comment:

i Clear FPPC Form 802 (2/2016)
Lot _ FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California
Alameda County Form 802

For Official Use Only

Division, Department, or Region (/f Applicable)

Board of Supervisors
Designated Agency Contact (Name, Title)

Gabriela ChrISty D Amendment (Must provide expfanation in Part 3.)
Area Code/Phone Number |E-mail
{510) 272-6692 Gabriela.Christy@acgov.org Date of Original Filing: T B Ves)

2. Function or Event Information
Does the agency have a ticket policy?  YesB No[J Face Value of Each Ticket/Pass $ 100/100
Event Description Oakiand A's vs. Houston Astros Date(s) 07 , 23 , 23 : .

Provide Title/Explanation

i ? T If no:
Ticket(s)/Pass(es) provided by agency? Yes [0 No e
Was ticket distribution made at the behest  Ng[] Yes & If yes; .Yalle, Richard- Supervisor District 2
of agency official? Official’s Name (Last, First)

3. Recipients
¢ Use Section A to Identify the agency's department or unit. e Use Section B to idsntify an individual. e Use Section C to identify an outside organlzation.

Number of
A. Name of Agency, Department or Unit Tli‘g(e:{;)l Describe the public purpose made pursuant to the agency’s policy
Pass(es) -
L Number of
B. Name az:i;:r;z:)vudual Tickot(s)/ Identify one of the following:
Pass{es)
Ceremonial Role D Other D Income D
If checking “Ceremontal Rale™ or “Other” describe below:
Cersmonial Role D Other D Income D
If checking “Ceremontal Role” or “Cther” describe below:
C Name of Outside Organization Number of To re‘ivar(.i a SChO‘OI & noppr(?ﬁt _ ;
. (include address and description) gck::(ss))l organization for its contributions to e agency's policy
ass(e: .
the community
Legaue of Women Voters The League is \@
a political grassroots network and b
membership organization that believes P.O. Box 2234 Castro Valley, CA 94546
the freedom to vote is a nonpartisan
icatia

4. Verification
I hsye/rzi o understamhFPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements,

. o - Gabriela Christy Supervisor's Assistant & !e ‘g 4@23
o "sfgz:}ura of Agency Head or Designoe Print Name Titta (Month, Day, Yesr)

Comment:

FPPC Form 802 (4/12)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-7772)



