Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Salinas Valley Memorial Healthcare System

Date Stamp

Crten 802

For Offictat Use Only

Bivision, Department, or Region {if Appficable}

Dasighated Agency Contact (Name, Title}

Lisa Paulo, Clinical Review Specialist

I:l Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number  [E-mail
831-759-1958 Ipaulo@svimh.com

Date of Original Filing:

{Month, Day, Year)

Function or Event Information
Does the agency have a ticket policy? Yes No [J

11th Annual Valley of World Awards

po

Event Description

Provide Titla/Explanation
Yes[d No
No Xl Yes[J

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

Was ticket distribution made at the behest
of agency official?

Face Value of Each Ticket/Pass $ 250
Date(s) 11, 16 ; 16 t1 , 16 , 16
If no: The Steinback Center

Namae of Source
If yes:

QOfficial’s Name (Last, Firsi}

3. Recipients

# Use Section A to Identlfy the agency’s department or unit. + Use Section B to idantlfy an Individuai ¢ Use Section C fo identlfy an outslde organizatlon

e -Number of
A. Name of Agency, Department or Urut SR #{?;ete(;; Descnbe tha publtc purpoae made pursuantto the agency s poHcy
BRI Passfos) -
Administration 6 Per IV.C.2 a/blc of Gift, Ticket & Honoraria Policy
Ve Numberof ;| .0 Y ST e e
B-' IR Name(?afst’h:g;fldua[ “Tlcket(s) ! Identify one of the following: - R ;
Ceremoniat Role B Other D income D
If checking “Ceremeonisl Role” or “Olfier” deseribe beiov:
Ceremontal Role D Cther D Income D
i checking “Ceremonial Role” or "Oliter” dascribe below:
L o co - Numbaer of o e T T T S
sk :Name of Quiside Organization - -5 : y o : \ C . :
C. ~{include address and description} - - U _-};i:::zéss]; o pescnbg .!.h'e__?";‘:phc Purposszr_.n.?.dg ?}lrsuéy.a.l:_.tg?__.th?_?genc? -si??!l'c.y

4. Verification

I havg an

Lisa Paulo

Clinical Review Specialist 11/20/16

Signature of Agency Head or De&rgnee Print Name

Comment:

fitle {Month, Day, Year}

FPPC Form 202 (4/12)
FPPC Toll-Free Helpline: 866/ASK-FPPC (886/275-7772)




