Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1.

Agency Name
Salinas Valley Memorial Healthcare System

Date Stamp Callfomla

Form
For Official Use Qnly

802

Division, Department, or Region (/f Applicable}

Designated Agency Contact (Name, Title)

Lisa Paulo, Clinical Review Specialist

[] Amendment (Must provide explanation in Part 3.}

Area CodefPhone Number |E-mail
831-759-1958 Ipaulo@svmh.com

Date of Original Filing:

(Monih, Day, Year)

o

Function or Event Information

Does the agency have a ticket policy? Yes No ] Face Value of Each Ticket/Pass $ 150
Event Description Golf Tournament Date(s) 10 , 28 , 16 10 , 28 , 16
Provide Tille/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[J No H no:
Name of Source
Was ticket distribution made at the behest  NoR] Yes [ If yes: 1 aum's Garden Foundation
of agency official? Official’s Name (Last, First)
3. Reclpients
» Use Section A to identify the agency’'s department or unit. ¢ Use Sectlon B to identify an individual. e« Use Section C to identify an outside orgamzat:on
PR
A._ Name of Agency, Department or Unit TIII::(G:(]-S; Descrlbe the publlc purpose made pursuant to the agency s policy
REEE h o : Pass(es)
Administration 1 Per IV.C.2 a/b/c of Gift, Ticket & Honoraria Policy
B, oo Name of Individual - Ticket{sy - " Identify o ' ing:
P y one of the following:
Rast Fiey Pass(es) o R
Ceremoniai Rols D other X income D
Wardwelf, Harry 1 If checking “Ceramonial Role” or “Other” describe below:
Per IV.C.2 dfe of Gift, Ticket & Honoraria Policy
Ceremaonial Role D Other E income EI
Chen, Patrick MD 1 ¥ checking “Ceremenial Rofe" or *Other” tescrbe below:
Per IV.C.2 d/e of Gift, Ticket & Honoraria Policy
Lo ; Number of S R T
S Name of Quiside Organization - ; Wi ) :
q_' {include address and description) -?::::g}}f -~ Describe the public purpose made pursuant to the agency's policy .
4. Verification
1 have read and undersiand FPPC Regufat;-ons 18944.1 and 18942, | have verified thal the distdbution set forth above, Is in accordance with the requiraments.
? Lisa Paulo Clinical Review Specialist 11/6/16
ngna!ure of Agency Head or Designes Print Name Tila (Month, Day, Year}
Comment:

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




Agency Report of:
Ceremonial Role Events and Ticket/Pass Distributions
Continuation Sheet

California

. Form = 802

A Public Document

Agency Name
Salinas Valley Memorial Healthcare System

3. Recipients
* Use Section A to ldentify the agency’s department or unit. s Use Section B to Identify an individual, « Use Section C to Identify an outside organization.

A ot p Number of : R S
A._ . Name of Agsney, Department or Unit '} Ticket(sy .~ Describe the public purpose made pursuantio the agency’s policy
: BT Pass(es) DR S PR RN
e w00 Number of : . N : s Lo s
B. . Nameof individual . . """} ‘ricketfsy :| : . - - .07 ldentify ane of the following: .
Ceremonial Role m Other Income El
Fernandez, Robert MD 1 1 checking “Ceremonial Role™ or “Other” describe below:
Per IV.C.2 d/e of Gift, Ticket & Honoraria Policy
Ceremonial Role D Qther |:| Income D
if checlang “Ceremonial Rola” or *Other” describe below:
Ceremonial Role |:| Other D Income E}
i checking “Ceremonial Rofe™ or “Other” describe below:
Ceremonial Role D Qther D income D
I checking “Ceramonial Rale” or “Other’ descibe below:
C. Nameof Quiside Organization .. ... -%'3?‘2&2)3{ ; .Del.s'érit.)é :ﬂl.e.publie‘: purpose :ﬁa&é .purs'.ﬁé':;t.t.c;tzh.e aéency‘s pol'i.cy:r .
{include address and description} ~ - -'Pass(es) : ST R R R TR SR

FPPC Form 802 {412)
FBPC Toll-Free Helpline: 866/ASK-FPPC (866/275-7772)




Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

1. Agency Name
Salinas Valley Memorial Healthcare System

A Public Document
‘California -

- ‘Form .. 802

For Cfficial Use Only

Date Stamp

Division, Department, or Region (If Applicable)

Designated Agency Contact (Name, Title)

Lisa Paulo, Clinical Review Specialist

] Amendment (Must provids explanation in Part 3.}

Area Code/Phone Number |E-mail
831-759-1958 Ipauto@svmh.com

Date of Criginal Filing:

(Month, Day, Year}

2. Function or Event information %
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $
Event Description Dinner & Dance Date(s} 0, 2 , 18 0 , 28 , 16
Provide Title/Explanation
Ticket{s)/Pass(es) provided by agency? R If no:
(s) (es) p y agency Yes[l] No® e
Was ticket distribution made at the behest  No R} Yes [ If yes: Tatum’s Garden Foundation
of agency official? Official's Name {Last, First}
3. Recipients
+ Use Section A to identlfy the agency’s department or unit. « Usa Section B to ldentify an individual. e Use Section C to identify an outside organization.
A. " nName of Agency, Department or Unit T_‘,‘L?mf(‘;;’, _ - Describe the public purpose made pursuant to the agency's policy -
R : Pass(os) o R R
Administration 1 Per IV.C.2 a/b/c of Gift, Ticket & Honoraria Policy
i i Number of P B
B. - . - Name of 1’;5:“'“1"-3' Tickel(s} identify one of the following: .
fLast Fasth Pass{es} T S
Ceremonial Role [3 Cther Income D
Wardwell, H&!Ty ’ if checking "Ceramonial Rote" of “Other” describe below:
Per IV.C.2 dfe of GHt, Ticket & Honoraria Policy
Ceremonial Role D Cther D Income D
. if checking "Ceremonial Role” or “Other” describe below!
C 7. 'Name of Outside Organization Nr?g:ng(;;’rf L .'D;es.cr.il.ae the bu'blic p.ur.pos.é madn.e.p.u:r.sua:nt.to the a.genc 's pdli.c. B
" {include address and description) Pass(os) A S DT R T Hey’s | ._y .
4. Verification

I have read and unders!ag:ld FPPC Regufations 18944.1 and 18942. | have verified that the distibution set forth above, is int accordance with the requirements.

QEE' [ . _géi“ s U Lisa Paulo Clinical Review Specialist 11/6/16
Signature of Agency Head or Designee Prind Name Titta {AMonth, Day, Year)

Comment:

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




