Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California €@ M7
.. Form 802

Salinas Valley Memorial Healthcare System

Faor Official Use Only

Division, Department, or Region (if Applicable)

Designated Agency Contact (Name, Title)

Lisa Pauio, Clinical Review Specialist
Area Code/Phone Number {E-mail

El Amendment (Mus? provide explanalion in Part 3.)

831-759-1958 Ipatlo@svmh.com Dato of Original Filing: s
2. Function or Event Information
Does the agency have a ticket policy? Yas No[J face Value of Each Ticket/Pass $ 150
Event Description Farm to Table Dinner Dale(s) ", 4 , 16 1, 4 4 16
Provide Title/Explanation
Ticket(s)/Pass(es) provided hy agency? Yes[] No If no:
Namae of Source
Was ticket distribution made at the behest  No[R] Yes [ If yes: AAmerican Red Cross
of agency official? Official’s Name (Last, First)
3. Recipients
» Use Sectfon A to Identify the agency’s department or unit. + Use Section B to identify an individual. e Use Section € to Identify an outside organization.
A_, - Name of Agency, Department or Unit .~ - .-;?;!(e:(;; w1 70 Describe the public purpose made pursuant to the agency’s policy -~ ©
e L : . Pass{es) ‘| T R S co T T :
Administration 8 Per IV.C.2 a/blc of Gift, Ticket & Honoraria Policy
; R Numberof | @ .0 .- L DT e T
B.. o Nameofindividual .- | ‘riekeisi | i " identfy one of the following:
Ceramonial Role D Other E Income D
Castr 0, Robert MD 5 I checking "Ceremonial Role" or "Other” descnbe below:
Per IV.C.2 d/e of Gift, Ticket & Honoraria Policy
Ceremoenizal Rele I:I Other E Income [:}
Storm-Larsen, Chelsea 5 If checking “Ceremonial Rols” or *Cther” describe beiow:
Per IV.C.2 d/e of Gift, Ticket & Honoraria Policy
C Nama of Outside Organization ”r?:;tgg(;;f k B Describ.é the pﬁslic | ose'n'i;d.é:;;u::;s;r'a.nt t:o the agen.c.y.:r’..s. pollcy oL
(includt_aaddfess and description) : ‘Pass(es) | LRI N, purp A MR CEORS S
4, Verification .
} have read !anQFPPC Regulations 18944.1 and 18942. | have verified thaf the distibution sel forth above, Is in accordance with the requirements.
éél Lisa Paulo Clinical Review Specialist 11/9/186
Signalure of Agency Head or Dasignee Frint Name Title {Month, Day, Year}

Comment:

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



