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

1. Agency Name Date Stamp California 802
Salinas Valley Memorial Healthcare System . Form . A\ &=
Divislon, Department, or Region (if appiicable) For Official Uise Only
Designated Agency Contact (Nams, Title)

Renée W. Jaenicke, Director of Internal Audit & Compliance - —

[0 Amendment {Must Provide Explanation in Pari 3.)
Area Code/Phone Number  {E-mail
831-759-1958 riaenicke@svmh.com Pate of Originat Filing: ———p—ess

2. Function or Event Infermation
Does the agency have a ticket policy? Yes No[1 Face Value of Each Ticket/Pass $

Youth Orchestra Gala Date(s) 05 ;, 05, 17 05 , 05, 17
Provide Tille/ Explanation

Ticket(s)/Pass(es) provided by agency?  Yes[d NoK]

150.00

Event Description:

[f no: Youth Orchestra of Salinas
Name of Source

Was ticket distribution made at the behest Yes 1 No lfyes: ST e e Fi)
of agency official?

3. Recipients
* Use Section A to identify the agencys department oruait. * Use Section B to identify an individual. * Use Section Cto identify an outside organizat[un

_ - Number | .
Ao Na_r_ne of Agency, qu_artment or Umt Sl of Tieketis) Bescrahe !he publlc purposs made pursuantto the agency ] policy
R T T R Tl D Passes -
Administration 3 Per IV.C.2. alblc of Gift, Ticket & Honorarla Policy
X R . S B ;Number-'_- . D .
B‘ L Name of Individual N Ci ] of Ticket(s) - : Lo . |dant[[y ano of Fhe_foﬂowing_; o
R {Last, First) - | * Passes AR R L S
Ramos. David . Ceremonial Role D Other D Income D
! " It checking *Ceramonial Rofe” or “Othes” describe below: .
Per IV.C.2. dfe of Gift, Ticket & Honoraria Pollcy
Ceramonia) Role D Other [:] Income |:|
It checking *Ceremonial Role” or "Other” describe below:
c. - . Name of Outslde ﬁrganizalion S . Dfﬂgﬁ'ﬂgﬁg)} : '.'.D.;a;ﬁ.c.ribe lh.e.p.t;b.llnt.: [')u.rpc.).:se ;.1.1.a.de pursuéﬁi t§ the agen;:;'s [;o.ll.cy L
' s {nslude address and description) - Passes L : LS L LR C

4, Verification
{ have read and understand FPPC Regulafions 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
with the requirements.

Reneée W. Jaenicke Dir., Internal Audit & Compl. 5/12/2017
Print Name Title (month, day, year}

i Slgnature ofgency ead or Demgnee
o’

Comiment:

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



