Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Salinas Valley Memorial Healthcare System

California

Date Stamp

Form 802

For Official Use Only

Bivision, Department, or Region {if Applicable)

Designated Agency Contact (Nams, Title)

Lisa Paulo, Clinical Review Specialist

] Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number  |E-mail
831-759-1958 Ipauio@svmh.com

Date of Original Filing:

(Month, Day, Year)

2. Function or Event Information
Does the agency have a ticket policy? Yes No 1 Face Value of Each Ticket/Pass $ 125
Event Description Go Red for Women Luncheon Date(s) 2 , 26 , 16 2 , 26 , 16
Provide Title/Expianation
Ticket(s)/Pass(es) provided by agency?  Yes[] No If no; American Heart Association
Name of Source
Was ticket distribution made at the behest  Ng[] Yes [ If yes:
of agency official? Official’'s Name (Lasi, First)
3. Recipients
+ Use Section A to Identify the agency’s department or unit. « Use SectionB to !dantlfy an Individual. e Use Section C to Identify an outside organizatton
S k R Number of
A. .~ Name of Agency, Department or Unit ~ - Ticket{s)l . Descnbe the pubnc purpose made pursuantto the agency s pol:cy SR
- S B : CERISI S Pass(eS) . -
Administration 16 Per IV.C.2 alblc of Gift, Ticket & Honoraria Policy
: T Numberof : e B PRI PP
B -~ -Name of Individuat Ticket(sy - “identify one of the following:. .
. g,a_.sg,pm; Fass{es) - S e Ul e .
Ceremonial Role D Other income D
Garcia, Rafael 1 if checking "Ceremoniat Role™ or “Other” describe below:
Per IV.C.2 d/e of Gift, Ticket & Honorarla Policy
Ceremonial Role D CQther Income D
DeFilippi, Vince MD 1 if checking “Ceremoniaf Rofe” or "Other” describe beioiw:
Per IV.C.2 d/e of Giff, Ticket & Honocrarta Policy
C. .- 'Name of Qutside Organization - S ’!E?:;{gf(rs;f--g Descrlbe the publtc purpose made pursua;ni.t:ci 't'h'e agency s pollcy
{include address and description} - Passfes) || i
4. Verification
| have read a d understan egu!atrons 18944.1 and 18942. | have verified ihat the distribution set forth above, is in accordance with the requrremem‘s
A7 %/(C teah O Lisa Paulo Clinical Review Specialist 3/4/16
ngnafure of Agency Head or Desgnea Print Namea 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

+ Use Saction A to identify the agoncy’s department or unit. + Use Section B to Identify an Indlvidual. e Use Section € to [dentify an outside organization.

- - 1 Numberof — : — -
A_. .- Namae of Agency, Department or Unit : _1'—‘;;?“,?{2;’; Describe the public purpose made pursuant to the agency's policy
., - - ! Pass(es) S T : PO : :
s - L Numberof | oo e s
B. - Nameof individual CTicket(sy | . Identify one of the following:
R - - (Last. Fist) " Pass(es) R L ey DR
Ceremonial Role D Cther [E Income I:I
Wilodarczyk, Robert MD i it checking “Ceramanial Role” or “Gther” describe below:
Per IV.C.2 dfe of Gift, Ticket & Honoraria Policy
Caremonial Role D Other Income D
Gerber, Richard MD i if checking “Ceremenlal Rola” or *Other” describie below:
Per IV.C.2 d/e of Gift, Ticket & Honoraria Policy
Ceremonial Role D Other [ income [
If checking “Ceremanial Rofe" or "Other” describe helow:
Ceremonial Role [ Other |_—_| lncome D
I checking “Ceremonial Role® or “Other” describe below:
C oot Name of Qutside Organization : P%':;‘gf(rs;f . ...éess.:rii)e the. pl;bli.c. .p"l.x:r';io.sé maae ;.).urszu.a..r.l't:f;:t'lsxe égency’s p.olicy. S
STl (inelude address and deseription) - Pass{es) e S e SRR )

FPPC Form 802 (412}
FPPC Toll-Free Helpline: 868/ASK-FPPC (866/275-7772)




