Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

Division, Department, or Region (if applicable)

Board of Supervisors

Far Official Use Only

Designated Agency Contact (Name, Title)
Lee Ann Fergerson, Ticket Administrator

[0 Amendment (Must Provide &xplanation in Part 3.)

Area Code/Phone Number

510-22-6691

E-mail

leeann.fergerson@acgov.org

Date of Original Filing:

{month, day, year)

2. Function or Event Information
Does the agency have a ticket policy? Yes No

Event Description: baseball

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

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

Face Value of Each Ticket/Pass $ 90

25 , 18

Date(s) _2_J

If no: @akland Athletics
Name of Source
Haggerty, Scott

Official’s Name (Last, First)

If yes:

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 Inqividuai of Ticket(s)/ identify one of the following:
(Last, First) Passes
Ceremanial Role I:] Cther D Income D
If checking “Ceremonial Roie” or “Other” describe below:
Ceremonial Rele D Other Ij Income D
if checking “Ceremonial Role” or “Other” describe below:
. P Number
C. . Name of Outside Organlzgtlc?n of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passes
La Familia Counseling 4 * To Reward a school or nonprofit.organizarion for
24301 Southland DR. Ste 300 Hayward CA Its contributions to the community.

4. Verification

/ haye\read and understand FPPC Requiations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

..... il

Lee Ann Fergerson

Ticket Administrator 6/20/18

Print Name

Title (month, day, year)

Laanma vusis a wiu@ Tange of mental health and community services. The breadth of our programs allow us to

Comment:

provide support to many individuals and families in our community. We offer services ranging from Zumba classes to

employment services to outpatient-therapy. Our program descriptions will give you a sense of what each of our

departments and programs have to offer.

FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (8668/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

California

Date Stamp

coe 802

Division, Department, or Region (if applicable)

Board of Supervisors

For Cfficial Use Only

Designated Agency Contact (Name, Title)
Lee Ann Fergerson, Ticket Administrator

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

Area Code/Phone Number
510-272-6691

E-mail

leeann.fergerson@acgov.org

Date of Original Filing:

(month, day, year)

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

Event Description: Warriors Round 3

Yes No [

Provide Title/ Explanation

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

Yes X No[]

Was ticket distribution made at the behest Yes R No [

of agency official?

Face Value of Each Ticket/Pass $ 312.50
Date(s) 5 /26 18 / /
If no: GSW

Name of Source
Haggerty, Scott

Official’s Name (Last, First)

If yes:

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
District 1 5 To reward a County empioyee tor his or her
exemplary service to the public or to encourage
staff development
Number
B. Name of |nc?ividua| of Ticket(s)/ identify one of the following:
(Last, First) Passes
To cbtain oversight of facilities or events that hav
Haggerty, Scott o g 0' e |
2 received county funding or support
Ceremonial Rale D Cther D Income E]
if checking “Ceremonial Rale” or “Other” describe below:
. s Number
C. _Namde °fd0”t5'de Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
{include address and description) Passes

4, Verification

s
{ fffve readﬁnd understand, FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
arstb a. -t {

FY RN,

- !

e =

Lee Ann Fergerson

Ticket Administrator 6/1/18

| “Signature of Agency Head or Debignes? wi/™

Comment:

Print Name

Title (month, day, year,

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



Agency Report of:
Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California 82

Alameda County . Formi
For Official Use Only

Division, Department, or Region (/f Applicable)

Board of Supervisors
Designated Agency Contact (Name, Title)

Briana Brown
D Amendment [Must provide explanation in Part 3.)

Area Code/Phone Number E-mail

5102726695 briana.brown2@acgov.org Date of Original Filing: —— e

2. Function or Event Information
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass § 304.80
Event Description Basket Ball Game Date(s) 05 , 02 , 18 / /

Provide Title/Explanation
Golden State Warriors

Ticket(s)/Pass(es ided b ? X If no:
(s) (es) provided by agency Yes[] No T
Was ticket distribution made at the behest  No [ Yes If yes:

of agency official? Official’s Name (Last, First)

3. Recipients
» Use Section:A to identify the agency’s department orunit.; igliseSection'B to identiiy an indidualj + Use Section C -t identify an outside organization.

- Number ot . - ;
A.- Ticket(s)/ Describe the pubiic purnasa mada puecuant fn tha ~mmee 2= gicy
Pass(es) f A
To reward a County employee for nis
BOS DS. 4 r her exemplary service o the public
>r to encourage staff development;
Number of
B. Ticket(s)/ Identify one of the following:
Pass(es)
Ceremonial Role ] other [] Income [
If checking “Ceremonial Rote” or "Other” describe below:
Ceremonial Role D Other D Income D
if checking “Ceremonial Role” or “Other” describe below:
. Number of
C- Ticket(s)/ Describe the public purpose made pursuant to the ageney’s policy
Pass{es)

4. Viarifisratine

> Reguiations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.

Briana Brown Supervisor's Assistant May 2018

Jesighee Print Name Title (Month, Day, Year)

+ ,
Comment: Parking Pass

FPPC Form 802 (4/12}
FPPC Toll-Free Helpline: 366/ASK-FPPC (866/275-7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

Division, Department, or Region (If Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Briana Brown

D Amendment (Must provide explanation in Part 3. )

Area Code/Phone Number E-mail

5102726618 briana.brown2@acgov.org

Date of Original Filing:
(Manth, Day. Year)

2. Function or Event Information

Dees the agency have a ticket policy? Yes No ]

Warriors

Event Description
Provide Title/Explanation

Ticket(s)/Pass(es) provided by agency? Yes[] No

Was ticket distribution made at the behest

Face Value of Each Ticket/Pass $ 304.08
Date(s) % , 2 , 18 05 , 08 , 18
If no: Solden State Warriors

Name of Source

No [ Yes If yes:
of agency official? Official’s Name (Last, First)
3. Recipients
'\'ﬂéié’SEE{idhiA;thigélii;iifyitﬁ.e agency’s ﬂéhé&ﬁ\ieﬁtidf un |t;d .« Hse Section B fo. (dentify. am-mdividual) s Use Section C to identify an outside organization
Number of X . R N
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
D5 : To reward a County employee for
his or her exemplary service to the
D5 public or to encourage staff
4 development;
Number of
B. Ticket(s)/ Identify one of the following:
Pass{es)
Ceremonial Role D Other I:] Income D
Keith Carson if checking “Ceremonial Role” or “Other” describe helow:
4
To evaluate the contribut =
event (o the Counr:/l’mgunon of a facility or an
culture and engertg;, 5 goals for foster ng arts income []
; nment opportupit )
County residents or pporuaities for
N 7 In support of the Countv’
cconomic develg . nty’s
Economic Develc? n:m Program, including the
Pment Alliance for Business;
Number of
C- Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)

4, Verification

e ST oy
| have read Ak yj?ﬁh:.qranmﬁEPc Regulations 18944. 1 and 18942. | have verified that the distribution set forth above. is in accordance with the requirements.

Briana Brown

Supervisor's Assistant 12/31/2017

_ B ;
V' “SiGnature of Agency FERITIRETiRee

Print Name

Comment:

Titte (Month, Day, Year)

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



Agency Report of:
Ceremonial Role Events and Ticket/Pass Distributions A Public Document
California

1. Agency Name Date Stamp onn

For Official Use Only

Alameda County
Division, Department, or Region (/f Applicable)

Board of Supervisors
Designated Agency Centact (Name, Title)

Briana Brown ,
Amendment (Must provide explanation in Part 3.)

12/30/17

Area Code/Phone Number E-mail

5102726695 briana.brown2@acgov.org Date of Original Filing: — ey

2. Function or Event Information
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ 200
Event Description Concert Date(s) 5 9 ;18 / /

Provide Title/Explanation

Golden State Warriors

i /P i ? X If no:
Ticket(s)/Pass(es) provided by agency Yes[] No ——
Was ticket distribution made at the behest  No[J Yes If yes:

of agency official? Official's Name (Last, First)

3. Recipients
o Use Section A tojdentify. the agency's department ar uni;

: ;S,‘Ecjglilﬁ?ﬁgﬁzidehﬁrfilwatht.ih{jfvj’auél:} e Use Section C to identify an outside organization.

A Number of

Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es) -
45 To reward a County employes for
4 his or her exemplary service to the
public or to encourage staff
development;
Number of
B. Ticket(s)! Identify one of the following:
- Pass(es)
Ceremonial Role D QOther D Income D

If checking “Ceremonial Role” or “Other” descrbe below:

Ceremonial Role D Other D Income D
If checking “Ceremoniafl Role” or “Other” descnibe heiow:

Number of
C . Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
4. Verification /
i havaraadlang oo o mSn " .gqufations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
o ‘ Briana Brown Supervisor's Assistant 12/31/2017

Y Signawre orAgancy Head or Designee Print Name Title (Monih, Day, Year)
Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California Q@ N9
Form 802I

Alameda County

— - - For Official Use Only
Civision, Department, or Region (/f Applicable)

Board of Supervisors
Designated Agency Contact (Name, Title)

Briana Brown J o
Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number |E-mail
i Date of Original Filing: 12/30/17
5102726695 briana.brown2@acgov.org "~ {Month, Day, vear)
2. Function or Event Information 300
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass §
Event Description Eoneen Date(s) 5 ;18 , 18 S ! A Y,

Provide Title/Explanation
Golden State Warriors

i i ? If no: :
Ticket(s)/Pass(es) provided by agency” Yes[J No[X no e
Was ticket distribution made at the behest  No [ Yes If yes:

of agency official? Official's Name (Last, First)

3. Recipients

«Us.,e'?Se-ctmidjﬁfjﬁaf_iéénthy tﬁé..ig”éhq;my;s«}ieﬂa‘ﬁhiéni:;g;tq gril&; E(UseSec_’q_gntt&eﬁenﬁW 3 i) ¢ Use Section C to identify an outside organization.
3 Number of 3 . ) s .
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
Number of
B. Ticket(s)/ Identify one of the following:
Pass(es)
Ceremonizl Role D Other D Income D
Maria Carson If checking “Ceremonial Rale” gr “Other” describe below!
4
To promote attendance at a County sponsored
event or event held at a County facility in order to —_—
maximize potential County revenue from parking ome []
Norma Bowerbank A and concession sales:
Nams o Outside Organization’ Number of .
C SR R e 98 O S Ticket(s) Describe the public purpose made pursuant to the agency’s policy
(include address and description); Pass(es)

4. Verification

i ha TN st £ S~quiations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.

Briana Brown Supervisor's Assistant 12/31/2017

— signge Print Name Title (Month, Day, Year)

Comment:

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



Agency Report of:
Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp

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

Ca!!i:?:ia ! ':. 02

For Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

Briana Brown )
D Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number E-mail

5102726618 briana.brown2@acgov.org Dategh Grigimal Rl e e

2. Function or Event Information
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass § gie.08
Event Description Hgmions Date(s) Sl p e i 05 , 24 , 18

Provide Title/Explanation

Golden State Warriors

Tick i ? X If no:

icket(s)/Pass(es) provided by agency Yes[] No e
Was ticket distribution made at the behest  No [ Yes If yes:

of agency official? Official’s Name (Last, First)

3. Recipients
«Use Section A to identify the agency’s department or umit. s/UseSéction Bito identify an-individaaly « Use Section C to identify an outside arganization.

Number of
A. Name of Agency, Department or Unit Ticket(s)/ Describe thekpubli(_:rpqrrpose made pursuant to the agency’s policy
Pass(es) )
D5 T.o reward a County employee for
4 his or her exemplary service to the
public or to encourage staff
D5 development;
4 L
Number of T
B. Ticket(s)! Identify one of the following:
Pass(es)
Ceremonial Role D Other D ’ Income D
If checking “Ceremonial Role” or “Other” describe helow:
Ceremanial Role D Other D Income D
If checking “Ceremonial Role” or “Other’ describe below:
c Narrial of Outsids Organization! [TERBeRCE _ .
i T 5 e e Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
{include:address and description); Pass(es)
4. Verification
| have TRAR ST Ticlar tanciEPRr Pacs intinnn 18944.71 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Briana Brown Supervisor's Assistant 12/31/2017
U . g Frint Name Title (Monih, Day, Year)
Comment;

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



Agency Report of:

Ceremeonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda Caounty

Date Stamp

Division, Department, or Region (If Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Briana Brown

Amendment (Must provide explanation in Fart 3.)

Area Code/Phone Number E-mail

5102726695 briana.brownZ@acgov.org

12/30/17

Date of Original Filing:
(Month, Day, Year)

2. Function or Event Information

Does the agency have a ticket policy? Yes No [

Event Description Taylor Swift

Provide Title/Explanatior:

Ticket(s)/Pass(es) provided by agency? Yes[] No

Was ticket distribution made at the behest
of agency official?

No [ Yes[X

Face Value of Each Ticket/Pass § 250.00
Date(s) 5 4 25 18 / /
If no: Levi Stadium
Name of Source
If yes:

Cfficial’s Name (Last, First)

3. Recipients

ose Section A ta identify the agency’s department arunit, &l

SectiomB w0 ideptit

* Use Section C to identify an outside organization:

Numb T
A Name of Agency, Department or Unit T‘i‘:,‘(ete(;; Describe the public purpose made pursuant to the agency’s policy
Pass(es)
o5 Tp reward a County employee for
8 his or her exemplary service to the
public or to encourage staff
development;
Number of - .
B. Ticket(s) Identify one of the following:
Pass(es)
Ceremonial Role D ‘Qther D Income D
if checking “Ceremonial Rele” or “Other” describe beiow:
Ceremonial Role D Other D Income D
if checking “Ceremonial Role” or “Other” describe below:
Number of
C- Ticket(s)/ Describe the public purpose made pursuant to the agency’'s policy
Pass(es)
4. Verification /
Regulations 18844.1 and 18942. | have verified that the distribution set forth abave, is in accordance with the requirerments.
Briana Brown Supervisor's Assistant 12/31/2017
{/ é?ggg_ue Print Name Title (Month, Day, Year)
Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Division, Department, or Region (If Appiicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Briana Brown

C'all_i(z?tn;:;ia 802

For Official Use Only

Date Stamp

Area Code/Phone Number
5102726695

E-mail
briana.brown2@acgov.org

E Amendment (Must provide explanation in Part 3.)

12/30/17

Date of Original Filing:
(Month, Day, Year)

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

Event Description Soncht

Yes No [

Face Value of Each Ticket/Pass $

250.00

5 , 25 , 18

Provide Title/Explanation

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

Was ticket distribution made at the behest

of agency official?

Yes[] No

No [ Yes

Date(s) /
If no: Golden State Warriors

’ Name of Source
If yes:

Official's Name (Last, First)

3. Recipients

«Use Saction A to identify the agency's departmentar unit, +Use SegtionE to identRsam ndimdual;

« Use Section C to-dentify an outside organization.

Number of . . ) .
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
D5 To reward a County emplpyee for
3 his or her exemplary service to the
public or to encourage staff
development;
Number of - o
B. Ticket(s)/ Identify one of the following:
Pass{es)
Ceremonial Role D Qther D Income D
Marcia Shrago Z If checking “Ceremonial Role” or “Other” describe below:
To promote attendance at a County sponsored
event or event held at a County facility in order to —_El
. ' maximize potential County revenue from parking eome
Michelle Simpson . .
2 and concession sales;
Number of
C- Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
4. Verification .
i he tions 18944.1 and 18942. | have verified that the distribution set forth ahove, is in accordance with the requirements.
= Briana Brown Supervisor's Assistant 12/31/2017
v - Rt L Print Name Title (Month, Day, Year)
Comment:

FPPC Form 802 (4/12)

FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

1. Agency Name
Alameda County

A Public Document
" California

Form 2

Date Stamp

Division, Department, or Region (if Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Briana Brown

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

Area Code/Phone Number
5102726618

E-mail

briana.brown2@acgov.org

Date of Original Filing:

(Month, Day, Year)

2. Function or Event Information

Does the agency have a ticket policy? Yes No [

Event Description LIRS

Provide Title/Explanation

Ticket(s)/Pass(es) provided by agency? Yes [] No
Was ticket distribution made at the behest

No [] Yes
of agency official?

Face Value of Each Ticket/Pass $ 304.08
Date(s) 5 , 26 , 18 / J
If no: Solden State Warriors
Narme of Source
If yes:

Official's Name (Last, First)

3. Recipients

= lise Section‘Atoridentify the agency’s department or unit.!

ituitientify anindividuat, = Use Section C fo identify an outside organization.

. Number of B R . B .
A. Name of Agency, Department or Unit Ticket(s)/ Describe the pub}x; purpose made nurece-s == agency’s policy
Pass(es) ’ lovee for
0
D5 To reward a County employ the
4 . emplary service to
his or her ex - staff
public or to encourag
development;
Number of ' .
B- Ticket(s)/ Identify one of the following:
Pass{es}
Ceremonial Role D ‘Other D Income D
If checking "Ceremonial Role” or “Other” describe below:
Ceremonial Role D Cther D Income D
If checking “Ceremanial Rofe” or ‘Other” describe below:
DA~ Number of
C ~hame gh0 Ticket(s)/ Describe the publi d 1 i
- : T public purpose made pursuant to the agency’s policy
{include addre Pass(es)

4. Verification

gulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.

Briana Brown

Supervisot's Assistant 06/01/2018

v wwrawns wr mysHLy eEd Of Lesgnee Print Name

Comment:

Titfe {Month, Day, Year)

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



Agency Report of:
Ceremonial Role Events and Ticket/Pass Distributions A Public Document

1. Agency Name Date Stamp

' California
Farm

Alameda County
Division, Department, or Region (If Appiicable)

For Official Use Only

Board of Supervisors
Designated Agency Contact (Narme, Title)

Briana Brown
[1 Amendment (Must provide explanation in Part 3.}

Area Code/Phone Number E-mail

(510)272-6695 briana.brown2@acgov.org Date of Original Filing: — s

2. Function or Event Informaticn
Does the agency have a ticket policy? Yes No ] Face Value of Each Ticket/Pass $ 35
Event Description A's Baseball Date(s) 05 , 27 , 18 5 , 28 , 18

Provide Title/Expfanation

QOakland Athletics

Ticket(s)/P i ? ' if no:

icket(s)/Pass(es) provided by agency Yes[] No e

Was ticket distribution made at the behest  No [ Yes If yos: Crson, Keith - Supervisor District 5
of agency official? Official’s Name (Last, First)

3. Recipients

«Use Sectiom A to identify fhe agency’s

pariment or unit, #Use Seckion ify.anindividual, « Use Section C to identify an outside organization.

Number of
A. Tlil:(e;;; Describe the public purpose made pursuant to the agency’s policy
Pass(es)
Number of
B. Ticket(s)/ Identify one of the following:
Pass(es)
Ceremonial Role D ‘Other Income D
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D Income D
if checking “Ceremonial Role” or “Other” describe befow:
C HNameé of Qutside-Organization: Number.of ) ] L
. T T ¢ i i e e Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description Pass(es)
Castlemont High School 4
To reward a school or nonprofit organization for
, - its contributions to the community;
Castlemont High School 4 - y
4. Verification .,
ih quiations.18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
. Briana Brown i Supervisor's Assistant May31 2018
_wee Print Name Title (Month, Day, Year)

Comment;

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



