Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Salinas Valley Memorial Healthcare System

Date Stamp

o 802

For Official Use Only

Division, Department, or Region (If Applicable)

Designated Agency Contact (Name, Title)

lisa Paulo, Clinical Review Specialist

] Amendment ¢Must provide expianation in Part 3.}

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

2. Function or Event Information

Does the agency have a ticket policy? Yes @ No[d

22nd Annual Words & Wine

Event Description
Provide Title/Explanation

Ticket{s)/Pass({es) provided by agency? Yes[3 No

Was ticket distribution made at the behest
of agency official?

No B Yes [

Date of Originat Fillng:
(Month, Day, Year)
) 135
Face Value of Each Ticket/Pass $
Date(s) 10 ; 8 / 16 i0 , 8 , 16
if no: 1 he Foundation for Monterey Free Libraries’
' Name of Source

i yes:

Official’'s Name {Last, First)

3. Recipients

+ Use SectionA to ;dentlfy the agency 's department orunit. ¢ Use Section B to lden!tfy an individual, « Use Sectlon Cto |dentffy an outslde orgamzatmn

— brot 1 T s
A Name of Agency, Bepartment or Unlt B _' }-lrl;;?m:(;; ; Descrlbe the publlc purpose ma pursuant lo the agency s polfcy
o Pass{es) - : . :
Administration Per {V.C.2 a/b/c of Gift, Ticket & Honoraria Polic
2
- Number of e el s D D
B- . - Name:;:gg;vlduat - Tieket{s)f v identify one of the following:
e . Pass(es) - T R CEROIATTL
Ceremenial Role |:| other 4 Incoms D
Orman, Chris i checking "Ceramenial Role” or *Olier” describe below:
2 Per IV.C.2 dfe of Gift, Ticket & Honoraria Policy
Ceremonial Role l:] Qther income D
Oh, Christopher MD 9 IF cheeking *Ceremontal Rofa” o ‘Other” describe beiow:
Per |V.C.2 dle of Gift, Ticket & Honoraria Policy
o ‘Name of Outsid_e'_OrganizéE_ioii B Numberof |- : : LT LTI e e ; SRR
c ~{include address and description} . .».. - -{,l::s(!i?; i Descr:belhepubhc purposemadepursuanttotheagency 8 pplit_:y A

e

Verification

F have read & derstand FPPC Regulations 18944.1 and 18942. | have verified that the distibution set forih above, Is In accordance with the requirements.
% Lisa Paulo Clinical Review Specialist 10/28/16

Signature of Agency Head or Besignee Print Name

Comment:

Titla (Month, Gay, Year}

FPPC Form 802 (4/12)
FPPC Toli-Free Helpline: 866/ASK-FPPC {886/275-7772)




Agency Report of: R —
Ceremonial Role Events and Ticket/Pass Distributions California g )9
Continuation Sheet -

Form ;
A Public Document

Agency Name
Salinas Vailey Memorial Healthcare System

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

- - - - T Number of TSI - - e
A. - Name of Agency, Department or Unit oV vickettsy ... Describe the public purpose made pursuant to the agency’s policy
. “Passfes} | ' : R
. . . oo F Numberof | L e SO L e : :
B. ‘Nama ?flgdmdua_i c T Tickettsy | oo 7o Identify one of the following:
(test Fesh BER -} Passfes) - R IR N 3 .
Ceremonial Role D Cther E Income I:I
Radner, Allen MD 2 if checking “Ceremanial Role” or “Ofher” destribe befow:
Per IV.C.2 d/e of Gift, Ticket & Honorarla Policy
Ceremonial Role |:| Cther D Income EI
if checking "Ceremonlal Role” or “Other” describe below.
Ceremoniat Role |:| Other D lacome |:|
If checking “Ceremonial Role” or "Other” describe below:
Ceremonial Role D Other D Income D
ff checking *Ceremonial Role” ar “Other” describa below:
C i ‘Name of_OutsideOrganliatEon ::'.:-.:. :"r?IT‘;cT(I;:{rs?!f o Des;cr.ib.e:-t.r';é.pt.a:l.al.i;b.urpos; made bursuanf!othé:a'g.é:nc}:;«’s.gc;i.i:d.y' :
{include address and description) . .. /.72 - Pass(es) o AT PR RN AT I R

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




