Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

1. Agency Name

Salinas Valley Memorial Healthcare System

A Public Document
Date Stamp California =

-_'Form 802

For Official Use Only

Division, Department, or Region ({If Applicable)

Designated Agency Contact (Name, Title)

Lisa Paulo, Clinical Review Specialist

] Amendment (Must provide explanation In Part 3.)

Area Code/Phone Number [E-mail

831-759-1958

Ipavio@svmh.com

Date of Original Filing:

{Month, Day, Year}

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

Event Description

Yes Xl No[d
21st Annual Dia de Los Muertos Banqu

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

Was ticket distribution made af the behest
of agency official?

Provide Title/Explanation

Yes[] No

No & Yes[

Face Value of Each Ticket/Pass $ 100
Date(s) 10130 16 10 , 30 , 16
If no:

Namae of Source
if yes: Center for Community Advocacy

Official's Name (Lasl, Firsh

3. Recipients

+ Use Section A to Identify the agency’s department or unit. « Use Section B to identlfy an individual. « Use Section C to identify an outside organlzation,

A.  Name of Agency, Department or Unit - " .Tli':;(e?(;; - -Describe the public purpose made pursuant to the agency’s policy
A, _ o ‘| “Passtes) LT it pes B .
Administration 8 Per IV.C.2 a/bic of Gift, Ticket & Honoraria Policy
i e Number of L s e T
B. Namgr?afgggsfvlduat Tlcketis) o U5 U Identify one of the following:
' il Pass(es) o A TR
Ceremonial Role D Other Income B
Rey, Victor z If checidng "Ceremonial Role” or “Cther” describe below:
Per 1IV.C.2 dfe of Gift, Ticket & Honoraria Policy
Cersmonial Role []  Other tncome L]

Ramos, David MD

i checking “Ceremontial Rofe” or "Other” descrbe below:

1 o T o
Per IV.C.2 d/e of Gift, Ticket & Honoraria Policy
— T Number of = NS T R
.~ Name of Qutside Organization - ) . : . .
c ‘{include address and description) . E:::&Z}; : . D‘?s“’."’?_?“??‘f""" purpose _Wffie P ursuant to the agency’s policy .. ..

4. Verification

! have read and understapd FFRC Regulations 18944.1 and 18942 | have verified thet the distribution sef forth above, is in accordance with the requirerents.

B " . ol ¥ 3 . N - v
{'f‘z M [ Lisa Pauto Clinical Review Specialist 11/6/16
Signature of Agency Head or Designee Print Name Titte {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
Continuation Sheet

California

- Form 802

A Public Document

Agency Name
Salinas Valley Memorial Healthcare System

3. Recipients
o Use Section A to identify the agency’s department or unit. ¢ Use Section B to Identify an individual. « Use Seetlon € to identify an outside organization.

Number of

A. Name ongehcy. Department or Unit Ticket{s)f . .. Describe the public purpose made pursuant to i_l'_te égé:ncy’s policy - '
: : Pass(os) o B ' o
: N f Individual - | Humber of A L - T
B. MName of Individua = s Ticket(s) S . Identify one of the following: - - .
. -ftask First Pass{es} R P
Ceremoniat Role [ Other income []
Oh, Christopher MD 1 if checking “Ceremonial Rola” or “Qther” describe befove:
Per IV.C.2 d/e of Gift, Ticket & Honoraria Policy
Ceremoniat Role I:I Cther E:] Income D
if checking “Ceramonial Role™ or “Other” describe below:
Ceremoniai Role D Gther m . Income E]
if checking “Ceremontal Role” or “Cther™ describe below:
Ceremonial Role D Other D [ncomea [:]
i checking “Ceremonial Role” or “Clher” descibe below:
C. . Name of Outside Osganization ']iill;g;rs;f Describe the public pl;fp(.).s?e:mad.e p.t.lr'sda:n.f.td iﬁeé ency’s policy
{include address and description) Pass(os} : R S g ve k

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




