Agency Report of:

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

Salinas Valley Memorial Healthcare System
Division, Department, or Region (If Applicable}

For Official Use Only

Designated Agency Contact {Name, Title)

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

[ Amendment (Must provide explanation in Part 3.)

831-759-1958 Ipaulo@svmh.com Date of Original Filing: ——eeeres
2. Function or Event Information
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass § 100
Event Description Pig's, Pinot & More Date(s) 2 , 271 , 16 2 , 27 , 16
Provide Titte/Explanation
Ticket{s)/Pass(es) provided by agency? Yes[] No I no: Salinas Rotary Club of Salinas
Name of Scurce
Was ticket distribution made at the behest  No & Yes ] If yes:
of agency official? Official’s Name {Last, First}
3. Recipients
+ Use Section A to Identify the agency’s department or unit. e Use Section B to identify an individual. e« Use Sectlon € to identify an outside organization.
A._ .- Name of Agency, Department or Unit 'T‘iﬂef{gf} Nk Describe the public purpose made pursuant to the agency's policy .
LT A - : : Pass(es) =l Lot L DR PR T AL
Administration 8 Per IV.C.2 a/blc of Gift, Ticket & Honoraria Policy
— - R Number of R S o ol
B.. o Nan‘_le[gzgg:;iv!dug? SR | “Tieket{sy f oo -t identify one of the following: o0 LT
. g . Passfes) | - - : CEEY S T TR -
Ceremonial Rote D Other D lacome E
it checking "Ceremonial Rele" or “Other” describe below:
Ceremonial Rola D Qther |:| Income U
I checking "Ceremonial Rofe” or “Other” dascabe below:
M . - Numbarof | - e nllIe Dl R RS TE
: - Name of Qutside Organization ; " L ; " .
C. .  (include address and description) : g:zs{tg)’! Ny Des?f‘?f;‘?‘_ﬁ _l:?:u?im__pufpose. madfa_ pursuantto tﬁe age_ncyfzs.?:ol}lpx _

4. Verification
I have read and understang FRPC Regulations 18944.1 and 18942. | have verified thal the distribution sef forth above, is in accordance with the requirements.

L o
(f ?g/( iz {[Qg) Lisa Paulo Clinical Review Specialist 3/4/16
Signature of Agency Head or Designea Print Name Title {Month, Day, Year}
Comment;
FPPC Form 802 {4/12)

FPPC Tcli-Froe Helpline: 866/ASK-FPPC (866/275-7772)




