Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document

1. Agency Name
Salinas Valley Memorial Healthcare System

Date Stamp ‘California 802
= Form : :

Division, Department, or Region (If Applicable)}

For Official Use Only

Deslgnated Agency Contact (Nams, Title}

Lisa Paulg, Clinical Review Specialist

0 Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number |E-mail

831-759-1958 Ipaulo@svmh.com Date of Original Fling: — s vy
2. Function or Event Information
Does the agency have a ticket policy? Yes [X] No{ Face Value of Each Ticket/Pass $ 55
Event Description Trashion Show Date(s) 2 , 11, 16 2 , 11 , 16
Provide Titfe/Explanation .
Ticket{s)/Pass{es) provided by agency? Yes[] No If no: Alliance on Aging

Was ticket distribution made at the behest  No [¥] Yes[]
of agency official?

MNamae of Source

If yes:

Officlal's Name {Last, First}

3. Reciplents

¢ Use Section A to identify the agency's department or unit.  » Use Seciion B to identify an Individual. ¢ Use Section € to identify an outside organization.

o LTI N herof f. - LA B LR LT
A, -Name of Agency, Department or Unit -~ - - }%?;?‘et(s);' wpie o Descrihe the public purpose made pursuant to the agency’s polisy
Administration 4 Per iV.C.2 afblc of Gift, Ticket & Honoraria Policy
— T R T T T
B_ A Name[?aitlg:ﬁrtduai S Sy ) Ticket(s)f ) !dentlfy one Of u.le _fQIlOWiﬂgi -
B . [, Pasﬁ(as) : : : ‘ . . A sl o
Caremonial Role D Other fncome D
D' Arri igo-Martin, Margar ef \ ¥ checking ‘Ceremonial Role™ of *Other” describe below:
Per iV.C.2 d/e of Gift, Ticket & Honoraria Policy
ceremoniatRole [[1 other [ tncome [
i checking “Ceremonial Rofe” or "Other” descrbe below:
Nahe .of Oulsi.d.e Oxganila"OU ‘. p%.mfr? E.Basé:rl.be.th.e. ubincur '.osé madaﬂ ursuam to the age.nc“ ’s .. olic
. {include address and description} “'-5Pass(£ss)) SLERTEERE punl Pp purs m e ¥ 8 poll 5’ e

4, Verification

| have pead andmﬂ"g;nd FPPC Regulations 168344.1 and 18942, | have verified that the distribution set forth above, s in accordance with the requirements.
Q/‘l%j %) Lisa Paulo Clinical Review Spedialist 2/14/16
Signalure of Agency Head of Designee Print Name Titla {Month, Day, Yearn
Comment:
FPPC Form 802 {4/12)

FPPC Toll-Free Helpline: 866/ASK-FPPGC (866/275-7772)




