Agency Report of:

Ceremonial Role Events and TlcketIPass Distributions ' A Publlc Document

1. Agency Name " DateStamp iforni ]
Salinas Valley Memorial Healthcare System
_Division, Department, or Region (if applicable)

For Official Use Only

Designated Agency Contact (Name, Title)
Renée W. Jaenicke, Director of Internal Audit & Compliance
Area Code/Phone Number | E-mail

’
[ Amendment (Must Provide Explanation in Part 3.)

831-759-1958 tjaenicke@svimh.com Date of Ortginal Fling: — e ey yeen

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

IMPOWER Luncheon Date(s) 10 ;5 ;17 10 ;.6 , 17
Frovide Tille/ Explanalion

Ticket(s)/Pass{es) provided by agency?  Yes[J No if no: IMPOWER

$50.00

Event Description:

Name of Source

Was ticket distripution made at the behest Yes[] No If yes:
of agency offictal?

Official’s Name (Last, Firsl)

3. Recipients

+ Use Section A to identify the agency's department orunit. *Use Section B to identify an individual. * Use SectionCle idenufy an outslde organization

T ] Namber ] - s
L Name_onge_m:y. Department cr Unit St of Tieket(s) Describe ihe publlc purpose made pursuan!io the agency 'S pollcy
. ! | ¢ o 4 et{s)f
) asses
Administration : 8 Per IV.C.2. a/blc of Gift, Ticket & Honoraria Policy
B, :-_N_am{iclel;:c-il\.-‘i)dca! S ST of Ticket(sY - Lo dentify one of the following:
RO D “{Last, Firs . n - Passes . IR Sl BN RS - :
YA rpl i Ceremonial Role |:| Other Ij Income [
Margaret D AI‘FJQO Mamn 1 if checking “Ceremoniaf Role" or "Olher” describe below: '
Per IV.C.2. d/e of Gift, Ticket & Honoraria Palicy
Carmen Gill Ceremontal Role D Other D [ncome D
1 If checking ‘Ceremc_m!al Rq!e' or "Cther" des¢abs be{ow:
Per IV.C.2. dfe of Gift, Ticket & Honoratia Policy
“Nams of Outside Organization ] Number e e T T e
c -~ {Includo address and description) . ‘of Ticketfsy | . Describe the public purpose made pursuant to the agency’s policy ..
0] Passes R L T e A e R e e

4. Verification
I have read and understand FPPC Regulations 18944.1 and 18942. [ have venf ed that the dfsz‘nbunon set forth above, is in accordance
with the requirements.

{Q s st N e ,\f(; N 2@; Renée W, Jaenicke Dir., Internal Qudit & Compl. 10/1 6/2017
~ Signalure o[A?hcyHead or Designee Print Name _ . Title . (monfh,f_cfay,-year)
Comment:
FPPC Form 802 (2/2018)

FPPC Toll-Free Holptine: 866/ASK-FPPC (866/275-3772)




