Agency Report of:
Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name

Salinas Valley Memortal Healthcare System

Date Stamp

cuons 802

Division, Department, or Region {if applicable)

Far Cfficial Use Only

Designated Agency Contact (Name, Tille)
Renée W. Jaenicks, Director of internal Audit & Compliance

{1 Amendment (Must Provide Explanation in Part 3.}

Area Code/Phone Number |E-mail

831-759-1958 rfaenicke@svmh.com

Date of Original Filing:

(month, day, year}

. Function or Event Information
Does the agency have a ticket policy?

Go Red Luncheon
Providfe Title/ Explanaiion

Ticket(s)/Pass(es) provided by agency?  Yes{] No E]

YesI® No[

Event Description:

Was ticket distribution made at the behest ves[J No X
of agency official?

Face Value of Each Ticket/Pass §
Date(s) 92 s 17 4 17 02 , 17 , 17

i yes:

125.00

If no: American Heart Association

Name of Source

Official’s Name (Last, First)

Recipients .
* Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual, *+ Use Section C to identify an outside organization,
P
A. . ‘Name of Agency, Department or Unit - ~of Ticket{s) | - Describe the public purpose made pursuant to the agency’s poliey
h Hepatin: O panaes | Ao SHLYS:
Administration 9 Per IV.C.2. a/bic of Gift, Ticket & Honoraria Policy
TN : o - Number : e SRR
B, G Name of Ingivtdual of Ticket(s)f -Identify one of the following:
{Last, First) Passes : L SR
: Ceremonial Role |:| Other B income D
Oh, Chris MD 1 # checking "Cersmenlal Role” or ‘Other” describe below: )
Per IV.C.2. d/e of Gift, Ticket & Honoraria Policy
Meyers, Deborah MD Ceremonial Rele [ otner [] income []
1 If checking “Ceremonial Rq!s" or “Other’ descibe be{ow: .
Per IV.C.2. dfe of Gift, Ticket & Honoraria Policy
. . [ * Number o : - LI T :
C. ] Naimde Ofd%utslde %fgamze_llltqn of Ticket(s)! Describe the public purpose made pursuant to the agency’s policy
(include address and description) " Passos s RS, S PR ;

4. Verification

1 have read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

with the requirements.

@;&\t.\smﬂk o S e

Renée W. Jaenicke

Dir., Internal Audit & Comp!. 21222017

Signature oi‘f\gency Head or Designes Print Mame

Comment:

Titde {monih, day, year)

FPPC Form 802 {2/2016}
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Agency Report of: California 802
Ceremonial Role Events and Ticket/Pass Distributions Form

Continuation Sheet A Public Document

Agency Name

Salinas Valley Memorial Healthcare System

3. Recipients
* Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual, * Use Section C to identify an outside organization.

Number

A, i '&ame of Agency, Deparfment or Unit - ' - of Ticket(s) . .Desc_rihe the publlc purpose made pur_st_fant to' the agency’s policy
3 Passes Okl St ;
B, - Name of Individual .. = 0 b orTicketis 1. - identify one of the following: '~
L “fLast, Erst) : Y Pageas e SR _
Gerber, Richard, MD Ceremonial Rote [ Other Ineome [

it checking “Ceremenial Refe” or "Other” describe below:

1 Per IV.C.2. die of Gift, Ticket & Honoraria Policy

Wtodarczyk, Bob, MD Ceremanial Role D Qther EZ] Income D

# checking “Ceremonial Role” or "Cther” describe below:

Per IV.C.2. dfe of Gift, Ticket & Honoraria Policy

Ceremonial Role El Other D fncome E
M checking “Ceremonial Role” or "Other” describe below:

Caremonial Role D Other D fncoms D
it checking "Ceremonial Rofe” or "Other” describe below:

R o R Number T AR i :
C - . Name of Outside Organization : of Ticket(s)f .| . Describe the public purpose made pursuantto the agency's poticy - !
* {include address and description) . Passes R LT

FPPC Form 802 {2/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




