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 Expianation in Part 3.)
Area Code/Phone Number |E-mail
(510) 272-6691 heather.cartwright2@acgov.org Date of Original Filing: T RTRCT
2. Function or Event Information
Does the agency have a ticket policy? Yesll No[] Face Value of Each Ticket/Pass $ $150

Christian Nodal Date(s) 10 / 1 20%‘5 ; ;
Provide Title/ Explanation

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

Event Description:
Oakland Arena

Name of Source

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

Was ticket distribution made at the behest ves[] Nol 'fves:

of agency official?

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 lnc!nvndual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other D Income D
Ramirez, L edy 4 If checking *Ceremonial Role” or “Other” describe below:
To promote attendance at events held at a County faciIiH_
Ceremonial Role D Other D Income D
If checking *Ceremonial Role” or “Other” describe below:
C Name of OQutside Organization ofql!':::(::(;)l Describe the public purpose made pursuant to the agency’s policy
. (include address and description) Passes ]

4. rification
/ ha e read apd ? and FPPC !jgulatlons 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

N "4 #hn rooifirem
Heather D. Cartwright Supervisor's Assistant 7 // /%24

vy ard | L F A L -
v nghatuer}éency Head or nee Print Name Title (honth, 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
Form 802

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

Board of Supervisors
Designated Agency Contact (Name, Title)

D Amendment (Must Provide Explanation in Part 3.)

Sergio Ardila
Area Code/Phone Number E-mail
= i i - Date of Original Filing:
(510) 272-6693 sergio.ardila@acgov.org ate of Original Filing T TR

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

Christi
tian Nodal _ Date(s)
Provide Title/ Explanation

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

Face Value of Each Ticket/Pass $ \SO
10 , 01 , 23 L

Event Description;
Oakland Arena

Name of Source
Tam, Lena
Official’'s Name (Last, First)

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

of agency official?

3. Recipients
* Use Section A to identify the agency’s department or unit. *Use Section Bto identify an individual.  ¥se 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 s
o Number
B. Name of Inqlwdual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremanial Role D Other D Income D
If checking "Ceremonial Role” or “Other” describe below:
Ceremonial Role D © Other |:| Income E]
If checking “Ceremonial Rofe” or “Other” describe below:
q e Number
C. . Nal":je °fd3Uts'de %rganlza_tltt?n of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passes
UNITY COUNCIL 3 To encourage County of Alameda residents and busineﬁ

4. Verification
d and ungeTstahd FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

(/vmauire
0]/ 1#/2¢

Sergio Ardila Supervisor's Assistant

Title (month, day, year)

- sSigrature of Agency Head or Designee Print Name

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

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

“Fom . 802

For Official Use Only

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: -
————
. Function or Event Information
Does the agency have a ticket policy? Yesl No[J Face Value of Each Ticket/Pass $ $200
Event Description: Romeo Santos Date(s) 0,7y 202& / J

Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency?  Yes[] Noll If no; _Q2kland Arena

Name of Source

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

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

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
Bl Number
B. Name of Individual of Ticket{s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other D Income D
Stopka Ry" e 2 If checking “Ceremonial Rofe” or “Other” describe below:
To encourage County of Alameda resident support for a&_
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
H i Number
C. (i:::alleZ::d?:ll::lsd:IS;gz:clz:i’tlt?:n) of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
P Passes

4. Verification

,Zév read alﬂderstand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
ith,

hel requifemgnts.
Heather D. Cartwright Supervisor's Assistant ?// /gm{
\ %ignature oWéntnee = Print Name Title (mou;l‘h, day, y?/,)

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)

Serglo Ardita D Amendment (Must Provide Explanation in Part 3.)
Area Code/Phone Number E-mail

= i i Date of Original Filing:
(510) 272-6693 sergio.ardila@acgov.org igi ing TR,

2. Function or Event Information _
Does the agency have a ticket policy? Yes@ No[] Face Value of Each Ticket/Pass $ 2.00

Romeo Santos Date(s) 10 , 07 , 23 p ,
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency? Yes[J Nol [fno:

Event Description:
Oakland Arena

Name of Source
Tam, Lena

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.  tse 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
i Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
{Last, First) Passes
Ceremonial Role 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” descnbe below:
. PP Number
c .Na'mde ofd?jutsude C‘)jrgamza_tltgn of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passes
UNITY COUNCIL 3 To encourage County of Alameda residents and busines&

4. Verification
T/aus.(ead and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
ith the reauirémenis.

Sergio Ardila Supervisor's Assistant ot/ 1:}—/2_4

- Signature of Agency Head or Designee 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 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)

Sergio Ardila D Amendment (Must Provide Explanation in Part 3.)
Area Code/Phone Number |E-mail
510-272-6693 sergio.ardila@acgov.org Date of Original Filing: T AT
2. Function or Event Information \Z-SO
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ \

Event Description: JOJI Date(s) 10, 09 , 203 / /

Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[] Nol If no: Oakland Arena
Name of Source

Tam, Lena
Official’'s Name (Last, First)

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

3. Recipients

* Use Section A to identify the agency’s department or unit. *Use Section B to identify an individual.  tUse 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
Lin. Amber 18 If checking "Ceremonial Role” or "Other” describe below:
’
To encourage County of Alameda resident and businesh
Ceremonial Role D Other D income D
If checking “Ceremonial Role” or “Other” describe below:
. - Number
C . Name of Outside Orgamza'lthn of Ticket(s)/ Describe the public purpose made pursuant to the agency'’s policy
: (include address and description) Passes

4. Verification
{ haﬁ read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

equiremen
= Sergio Ardila Supervisor's Assistant O\ / ‘/'}'/24«‘

" Signature of Agency Head or Designee 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

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

[0 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?
Maneskin

Yes @ Nol[]

Event Description:

Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[] No [l

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

Face Value of Each Ticket/Pass $ 118.75

10 , 13 , 23

Date(s)
Oakland Arena

Name of Source
Tam, Lena

Official’s Name (Last, First)

If no:

If yes:

3. Reclipients
» 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
Maffia , Antonio 3 If checking "Ceremonial Role” or “Other” describe below:
To encourage County of Alameda resident and businesE_
Ceremonial Rale D Other D Income D
If checking "Ceremonial Role” or “Other” describe below:
N i 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
ave read and undersfend FPP.

with thergauirerment.
erglo Ardila

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

o\/ \F24.

Supervisor's Assistant

Signature of Agency Head or Designee Print Name

Comment:

Title (month, day, 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 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 D Amendment (Must Pmﬁde Explanation in Part 3.)
Area Code/Phone Number E-mail

g . - iling: _
(510) 272-6691 heather.cartwright2@acgov.org Date of Original Filing: —r e

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

Disney on Ice Date(s) 10 , 19 , 20%3 ; /
Provide Title/ Explanation

$62.50

Event Description:

Ticket(s)/Pass(es) provided by agency? Yes[d Noll [fno: Oakland Arena
Haubert, David
i istributi If yes: . 2uDert,
Was ticket distribution made at the behest Yes[] Nol y =

of agency official?

3. Recipients

» Use Section A to identify the agency’s department or unit. *Use Section Bto identify anindividual. ¥se 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
Mouming ) Marquetis 4 If checking “Ceremonial Role” or “Other” describe below:
To encourage County of Alameda resident and businesi
Ceremonial Role l:l Other D Income D
If checking “Ceremonial Role" or “Other” describe below:
. . Number
Name of Outside Organization D ibe th : . .
C. (include address and description) of;l;csl;tgs)l escribe the public purpose made pursuant to the agency’s policy

4. Verification
have read and|un d FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
ents.

wilfi the re /
/ Heather D. Cartwright Supervisor's Assistant 0/ /?/ @%
wSignafure kiAgency Hay'ﬂesignee - 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 Date Stamp California 80 2
Alameda County Form
Division, Department, or Region (if applicable) For Official Use Only
Board of Supervisors
Designated Agency Contact (Name,Title)
Heather Cartwright [[] Amendment (Must Provide Exptanation 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
Does the agency have a ticket policy? YesBl No[] Face Value of Each Ticket/Pass $ $62.50
Event Description: DiSney on lce Date(s) 10/ 19 ;2034 ;e
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency? Yes[] Nol Ifno: Oakland Arena

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

Name of Source

Haubert, David

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.  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 lnc_hvxdual of Ticket(s)/ . Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other D Income D
Mourn in g, Ma rqu etis 4 If checking “Ceremonial Role" or “Other” describe below:
To encourage County of Alameda resident and businesE
Ceremanial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
n : Number
Name of Outside Organization : : "
C. . v of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passes

4. Verification

Heather D. Cartwright

/iave read a ,sze egulations 18944.1 and 18942. | have verified thatf the distribution set forth above, is in accordance
with/the reaui ts.
18/

Supervisor's Assistant

Print Name

e B wlm o wm, S
27 Signature of Agency Head oﬁesignee

Comment:

Ly

Title / (month/ day, 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? Yes @l No[J
Disney On Ice presents Into The Magi§

Provide Title/ Explanation

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

Event Description:

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

Face Value of Each Ticket/Pass $ oe
Date(s) 10/ 19 ;28 P
If no: Oakland Arena
Narne of Source
If yes: Tam, Lena

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.

tse 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 D Income D
If checking “Ceremonial Role” or "Other” describe below:
Ceremonial Role D Other D fncome D
If checking ‘fCeremonial Role” or “Other” describe befow:
. - Number
C. ) Ne:me of Qutside Orgamza.:tlo_n of Ticket(s)! Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passes
Friends of the Alameda Animal Shelter 3 To encourage County of Alameda resident and businessh‘

4. Verification

have ¥ead and
v e reauirgine

™ —Sergio Ardila

erstand FPRC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

Supervisor's Assistant

ol/ 12/ 24

— B ——— . [
Signature of Agency Head or Designee Print Name

Comment:

Title (month, day, 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 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)

Amy Shrago, Chief of Staff [[] Amendment (Must Provide Explanation in Part 3.)
Area Code/Phone Number |E-mail _ 11/01/23
510-272-6695 Amy.Shrago@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 $ 62.50
Event Description: Disney on Ice Date(s) 0,19 , 28 I

Provide Title/ Explanation

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

c K Nalf‘ne of Source
) P . Carson, Keitl
Was ticket distribution made at the behest Yesll No[J 'fves: e PR T

of agency official?

3. Recipients
« Use Section A to identify the agency’s department or unit. *Use Section B to identify anindividual.  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
o Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role [ other [  income []
Jelks Kenya 4 If checking “Ceremonial Role” or “Other” describe below:
To promote attendance at a County sponsored event orﬁ_
Ceremonial Role D Other D Income |:|
If checking “Ceremonial Role” or “Other” describe below:
Name of Qutside Organization Numbsr i i -
c i g v of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
. (include address and description) Passes

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

with the rgquirements.
j/ﬂA .
Amy Shrago Chief of Staff 11/01/23

—-Syﬁ‘}ﬂre of Agency He@r Designee 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 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 [0 Amendment (Must Provide Exptanation in Part 3.)
Area Code/Phone Number |E-mail
(510) 272-6691 heather.cartwright2z@acgov.org Date of Original Filing: TGy yea)

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

Event Description: Disney on lce Date(s) 10 , 20 , 20?& e
Provide Title/ Explanation

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

$62.50

Qakland Arena

Haubert bNarpg of Source
. N If ves: Haubert, Davi
Was ticket distribution made at the behest Yes[] No [l Y T e — =

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 organization.

Number
A. Name of Agency, Department or Unit of Ticket{s)/ Describe the public purpose made pursuant to the agency's policy
Passes
a3 Number
B. Name of individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other D Income D
Gard! ey, Kassendra 4 If checking “Ceremonial Role” or “Other” describe below:
To promote attendance at events held at a County faciIiH
Ceremonial Role D Other D income D
If checking “Ceremonial Role” or "Other” describe below: '
N B Number
Name of Outside Organization Describe the public pur, made purs t ) i
C. (include address and description) of ;ch:.:t!(‘s)l SCri public purpose o pursuant to the agency’s policy

4. Verif' cation
e read a ’z/@g‘er/stand.EEKCRegulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

[th tha ranii
. Heather D. Cartwright Supervisor's Assistant // / /}/ @Z&

l\_‘/Signatuﬁ'e df Agéncy FT?iﬁnee » Print Name Title J{month, day, year)
Comment:
m Clear FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: 366/ASK-FPPC (866/275-3772)




Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name Date Stamp California 8 02
Alameda County Form
Division, Department, or Region (if applicable) For Official Use Only
Board of Supervisors
Designated Agency Contact (Name, Title)
Heather Cartwright [0 Amendment (Must Provide Explanation in Part 3.)
Area Code/Phone Number |E-mail
= i Date of Original Filing:
(510) 272-6691 heather.cartwright2@acgov.org ig R =
2. Function or Event Information
Does the agency have a ticket policy? Yesli No[] Face Value of Each Ticket/Pass $ $62.50
Event Description: Rishcy ondce Date(s) 0, 20, 20?& / /
Provide Title/ Explanation ’
Ticket(s)/Pass(es) provided by agency? Yes[] Nol If no: Oakland Arena
DName of Source
Haubert, David
Was ticket distribution made at the behest If yes: d
c A ene Yes D No . y Official’s Name (Last, First)
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 organization.
Number
A. Name of Agency, Department or Unit of Ticket{s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
e Number
B. Name of InQWIduaI of Ticket{s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other I:I Income D
Gardley, Kas sendra 4 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:
c Name of Outside Organization of'frlitr(::(;)/ Describe the public purpose made pursuant to the agency’s polic
b (include address and description) Passes ¥ 4

4. Verification
read and u,
Mvexeauzre

Heather D. Cartwright

rstand FPPC-Regulations 18944.1 and 18942. | have verified that the distribution set forth above, 1s in Accorgance

Supervisor's Assistant

5/ s

Print Name

“—"Signatufe of Agency Head @ee

Comment:

Title - {monyf, day, 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 Date Stamp

"o 802

For Official Use Only

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

Board of Supervisors
Designated Agency Contact (Name, Title)

Sergio Ardila [ Amendment (Must Provide Explanation in Part 3.)
Area Code/Phone Number |E-mail

) . ‘ $ Original Filina:
(510) 272-6693 sergio.ardila@acgov.org Date o rlglnal Mg e

2. Function or Event Information

Does the agency have a ticket policy? Yes Bl No[] Face Value of Each Ticket/Pass $ 62.50

Disney On Ice presents Into The Magi Date(s) 10 , 20 , 23 / /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency? - Yes[] Nol Ifno:

Event Description:
Oakland Arena

Name of Source
Tam, Lena

Official’s Name (Last, First)

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

3. Recipients
- Use Section A to identify the agency’s department or unit. Use Section B to identify anindividual. ~ 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 ln(?lwdual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other z income D
F rost Pau | a 6 If checking “Ceremonial Role” or *Other” describe below:
To encourage County of Alameda resident and businesE
Ceremonial Role D Other D income D
If checking "Ceremonial Role” or “Other” describe belows:
g v Number
c _Name of Outside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
B (include address and description) Passes

4. Verification

| AHéve read and understan PC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
with the requirements.

, Sergio Ardila Supervisor's Assistant © l/ \?—/M /

Signature of Agency Head or Designee - 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 Date Stamp California
County of Alameda Form 8 0 2

Division, Department, or Region (7 appiicabie) For Official Use Only

Board of Supervisors, Fourth District
Designated Agency Contact {Name, TTtI;)

Nate Miley [ Amendment (Must Provide Explenation in Pert 3,)
Area Code/Phone Number | E-mail
g i oV Date of Original Filing:
(510) 272-6694 Jasmine.Howard2@acgov.org @ of Orlglnal Filing: — e
2. Function or Event Information
Does the agency have a ticket policy? Yes B No[J Face Value of Each Ticket/Pass § 62.50
Event Description: Disney On lce Date(s) 16, 20 , 2023 10, 21 , 2023
Provige Tifte/ Explanalion )
Ticket(s)/Pass(es) provided by egency? Yes[J NoW If no; _Ogkiand Arena
M'ley NateNama of Source
i istributi If yes: MreY, Nate
Was ticket dlstn.b_utlon made at the behest veg Noll MV T TR
of agency official?
3. Reciplents
* Use Sectlon A to Identify the agency’s department orunit, *Use Sectioh B to Identify an Individual.  Use Section C to Identify an outside organization.
Number
A. Narme of Agency, Department or Unit ,fﬁ’f‘"my Describe the public purpose made pursuant to the agancy’s policy
Passos
Number
B. Name of Individuai of Ticket{s)/ Identify one of the following:
(Last, First) Passes
Cerermnonial Role D Othar D Income D
 checking “Ceramonial Rofa® or "Other® descrite bolow:
Ceremonial Rele L-_l Othar D Incoma D
i chBuking “Geremoruel Role"™ or “Dther” describe below:
c Name of Outsida Organization ﬁ'—.’mw Describe the public purpoes made pursuant 1o the agency’s policy
. {include address and description) 2 ,.:k:i‘y 8 e
144,000 Elect Foundation 8 “To reward a school or nonprofit organization for its contrib
4, Verification

{ have read and understand FPPC Regulations 18944.1 and 18942, | have verified thét the distribution set forth above, js in accordance
with the requirements.

g Jasmine Howard Supervisor's Assistant 10/25/2023
S# sture of Agency Helvd or Dasignee Print Name Tille {month, day, yaar)

Comment:

Print Clear FPPC Form 802 (2/20186)
FPPC Toll-Fres Halpilne: B66/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 (i applicable) For Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

Heather Cartwright [0 Amendment (Must Provide Explanation in Part 3.}
Area Code/Phone Number |E-mail
(510) 272-6691 heather.cartwright2@acgov.org Date of Original Filing: e e
2. Function or Event Information
Does the agency have a ticket policy? Yesll No[] Face Value of Each Ticket/Pass $ $62.50

Disney on Ice: Into the Magic Date(s) 10 , 21, 20% ; ;
Provide Title/ Explanation

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

Event Description:
Oakland Arena

Name of Source

Haubert, David

If yes:
Official's Name (Last, Firsf)

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

3. Recipients

« Use Section A to identify the agency’s department or unit. *Use Section B to identify an individual. ¥se 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 Inqlwdual of Ticket{s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role l:l Other D Income D
If checking “Ceremonial Rofe” or “Other” describe below:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
Name of Outside Organization Nugibeg : -
C X g e of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
b (include address and description) Passes
Tri-Valley Seek&Save-PO Box 701 ,LivermoE 4 To reward school/non-profit for its contributions to the |
To support At-Risk/Low-income single momiI

4 Ve cation
;’re d and /}rst FPPC‘R_?tlons 18944.1 and 1 8942 | have verified that the distribution set forth above, is in accordance
ith Ante

, Heather D. Cartwright Supervisor's Assistant ,%// / % Z
" P S | | A e
\J~Eignature of Agéricy Head Wﬁ{\\ 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 Date Stamp California
Form 802

Alameda County
Division, Department, or Region (if appficable) For Official Use Only

‘Board of Supervisors
Designated Agency Contact (Name, Title)

Sergio Ardila [0 Amendment (Must Provide Explanation in Part 3.)
Area Code/Phone Number E-mail
(510) 272-6693 sergio.ardila@acgov.org Date of Original Filing: T P

2. Function or Event Information
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ 62.50

Disney On Ice presents Into The Magi Date(s) 10 , 21 , 23 , ;
Provide Title/ Explanafion

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

Event Description:
Oakland Arena

Name of Source
Tam, Lena
Official’'s Name (Last, First)

Was ticket distribution made at the behest vYes[] 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.  tse Section C to identify an outside organization.
g
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 Inc!ividual of Ticket(s)/ Identify one of the following:
{Last, First) Passes
Ceremonial Role D Other @ Income D
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D Income D
If checking “Ceremanial Role” or *Other” describe below:
A i Number
C. _NE:":; ofd0ut5|de Organization of Ticket(s)! Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passes
Lend a Hand Foundation 10 To encourage County of Alameda resident and businesii

4. Verification
! haveTead and WPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

1th the-remtiiremdénte
fo Ardila Supervisor's Assistant 1
| .

Title (month, day, year)

Signature of Agency Head or Designee Print Name

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 Calli(f)?gia 8 0 2

Division, Department, or Region (if applicabie)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)
Amy Shrago, Chief of Staff

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

Area Code/Phone Number |E-mail
510-272-6695 Amy.Shrago@acgov.org

11/01/23

Date of Original Filing:
(month, day, year)

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

Event Description: Disney on Ice

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

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

Face Value of Each Ticket/Pass $ 62.50
Date(s) 0 , 21, 23 / /
If no: Coliseum Authority
I\_Iame of Source
If yes: Carson, Keith

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
Dl Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other . Income D
Valle J o, D ominic 4 if checking "Ceremonial Role” or "Other” describe below:
To promote attendance at a County sponsored event ori
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
C Name of Outside Organization ofh"ll':g(::(;)l Describe the public purpose made pursuant to the agency’s polic
. (include address and description) Passes HSTEY ey

4. Verification

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

with the requirements.

1 - .
) Amy Shrago Chief of Staff 11/04/23
_S}gﬁfure of Agency Head E?Eesignee 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

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

Form
F or Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

Heather Cartwright [T 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

2. Function or Event Information

Does the agency have a ticket policy? Yesl No[] Face Value of Each Ticket/Pass $ $62.50

Disney on Ice: Into the Magic Date(s) 10 , 22, 202&
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by-agency? Yes[J Nol Ifno

Event Description:

Oakland Arena

Name of Source

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

Wias 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. ~ tse 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
3 Number G ;
B. Name of Individual of Ticket(s)/ Identify one of the following:
: (Last, First) Passes
Ceremonial Role D " Other D Income D
Chan , Yolanda 4 If checking “Ceremonial Role” ar “Other” describe below:
To promote County resources available to County of Ali
Ceremonial Role D Other D income D
If checking “Ceremonial Role” or “Other” describe below:
. L Number
C. . Nalmde ofd(;umde %rgamz?tutc_m of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passes

4. Verification
have read and derstWECﬁegulaﬁons 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

with hd raressirdmadnin
, —Heather D. Cartwright Supervisor's Assistant Z / / / 40%5
/

i ks ——
k/ Signature of Adency Head or Dcﬁé}ee 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
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)
Amy Shrago, Chief of Staff

D Amendment (Must Provide Explanation in Part 3.)

E-mail
Amy.Shrago@acgov.org

Area Code/Phone Number
510-272-6695

11/01/23

Date of Original Filing:
(month, day, year)

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

Disney on Ice
Provide Title/ Explanation

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

Yesil No[

Event Description:

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

Face Value of Each Ticket/Pass $ 62.50
Date(s) _10_/_22 ;23 1
If no: Coliseum Authority
I\!ame of Source
If yes: Carson, Keith

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.

tJse Section C to identify an outside organization.

A Number X
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
BOS D5 7 To reward a County employee for his or her exemplary
service to the public or encourage staff development.
A Number
B. Name of Inc!ivndual of Ticket(s)/ ldentify one of the following:
(Last, First) Passes
Ceremonial Role 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
Name of Outside Organization i Describe the public purpose made pursuant ’s poli
C. (include address and description) OfJ::LZ?)I y RSP 2 forthesagencyspoley

4, Verification

1 have read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

with the requirements.
A 1

Amy Shrago

Chief of Staff 11/01/23

Siﬂ:ﬁtur'e of Agency Head or Designee Print Name

Comment:

Title (month, day, year)

FPPC Form 802 (2/2016)
FPPC Toli-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
Designateq Agency Contact (Vame, Title)

Heather er‘twright O Améndment (Must Provide Expilanation in Part 3.)
Area Code/Phone Number |E-mail
(510) 272-6691 heather.cartwright2@a§cgov.0rg Date of Original Filing: T TR

. Function or Event Information - -
Does the agency have a ticket policy? Yes Bl No[] Face Value of Each Ticket/Pass $ $212.50
Event Description: Travis Scot Date(s) 10, 31 ,20% /. /

Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[1 Nol If no: _Oakland Arena

Name of Source

Haubert, David
Official’'s Name (Last, First}

Was ticket distribution made at the behest Yes[] No B 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.  Use Section C to identify an outside organization.
9
Number
A. Name of Agency, Department or Unit of Ticket({s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
a Number
B. Name of lnqlvudual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other D . Income D
Hernand ez, Jared 4 If checking “Ceremonial Role” or *Other” describe below:
To promote County resources available to County of Ali
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or *Other” describe below:
i S Number
C. .Ns:mde °fd3“'5'de %’ gamza_tltc_m of Ticket{s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passes

4,

Verification
ve read ar;g/@derstand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

it} the/re,qui ments
Heather D. Cartwright Supervisor's Assistant % /% Z}Z

& Signature oH(gency%?(signee -3 Print Name Tite {month/day, year}
Comment:
m Clear FPPC Form 802 (212016)
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)

Sergio Ar dila [] Amendment (Must Provide Explanation in Part 3.)
Area Code/Phone Number  [E-mail

- i i D iginal Filing:
(510) 272-6693 sergio.ardila@acgov.org ate of Original Filing T

2. Function or Event Information

Does the agency have a ticket policy? Yes@l No[J Face Value of Each Ticket/Pass $ 212:50

Travis Scott Date(s) 10 , 31 , 23
Provide Title/ Explanation

/ J

Event Description:
Oakland Arena

Name of Source
Tam, Lena

Official’s Name (Last, First)

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

Was ticket distribution made at the behest Yes[] No W 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, ~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
i . Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other Q Income |:|
Smith, Kee Ana 3 If checking "Ceremonial Role” or “Other” descnibe below:
To encourage County of Alameda resident and businesi’
Ceremonial Role D Other D Income D
If checking “Ceremanial Role” or "Other” describe below:
. — Number
C. ) Nal”:je of 3“t5'de %"ga“'zf’t't?" of Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
(include address and description) Passes

4. Verification
! have raad and ymsand FPPC Requlations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

wittrthe reauireménts. =
- sergio Ardila Supervisor's Assistant ol/ lj)L /24
Silﬁ'étlure of Agency Head or Designee Print Name Title (monith, 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)
Amy Shrago, Chief of Staff

[0 Amendment (Must Provide Expfanation in Part 3.)

E-mail
Amy.Shrago@acgov.org

Area Code/Phone Number
510-272-6695

11/01/23

Date of Original Filing:
{month, day, year)

2. Function or Event Information

Does the agency have a ticket policy? Yesl No[J
Event Description: Travis Scott

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

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

Face Value of Each Ticket/Pass $ 212.50
Date(s) 12/ 31 ;23 .
If no: _ Coliseum Authority
Name of Source
If yes: Carson, Keith

Official’s Name (Last, First)

3. Recipients
* Use Section Ao 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 . Income D
Musi c, Richard 4 If checking “Ceremonial Role” or “Other” describe below:
To promote attendance at a County sponsored event ori
Ceremonial Role D Other |:| Income D
If checking “Ceremonial Role” or *Other” describe below:
) - Number
Name of Outside Organization Describe the publi mad 1 ) ;
C. {inoluge addreasand destription) of ;’;cs?et;s)/ scri public purpose e pursuant to the age.ncy s policy

4, Verification

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

with thg requirements.
Amy Shrago

Chief of Staff 11/01/23

Print Name

—_— ;v v
,Gi?ﬁz-?ture of Agency He#r' Designee

Comment:

Title (month, day, year)

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



