Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

1. Agency Name

Salinas Valley Memorial Healthcare System

Pate Stamp

Division, Department, or Region {if applicable)

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

] Amendment (Must Provide Explanation in Part 3.}

Area Code/Phone Number E-mall

831-759-1958 rjaenicke@svmh.com

Date of Criginal Filing:

(month, day, year)

. Function or Event Information
Does the agency have a ticket policy? Yes No [

Tatum Garden Foundation Dinner
Provide Tille/ Explanation

Ticket{s)/Pass(es) provided by agency? Yes{] NoKl

Event Description;

Was ticket distribution made at the behest ves[3 No
of agency official?

Face Value of Each Ticket/Pass § 95.00

10 , 27, 17

/ 17

Date(s) 10 , 27,

if no: Talum's Garden Foundation
Name of Scurce

if yes:

Official's Name (Lasi, First}

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,
gency g
R s G : Number 3 ) s T T :
1. - Name of Agency, Departiment or Unit of Ticket{s) - Deseribe the public purpose made pursitant to the agency’s polic
. : . (s} & mad ihe.ag : ¥
L KN Passes . i : A - S
Administration 4 Per IV.C.2. a/b/e of Gift, Ticket & Honoraria Policy
IR K .. Number R -
B.. - .+ Name of {ndividual of Ticket{s)/ J0 0 Identify one of the following:
o {Last, First) " Passes P o :
Ceremoniat Rote [ oter [ Income {j
Wardwe“’ Ha”y 1 ifchecking ‘Ceremqnfa! Ro."e“or “Other” describe be!?w:
Per 1V.C.2. dfe of Gift, Ticket & Honoraria Policy
Uranga, Juan Ceremonial Role D Other D Income [:]
1 ifchecking 'Cerem?niar Ro'!e” or “Other” describa below:
Per IV.C.2. dfe of Gift, Ticket & Honoraria Policy
c "~ Name of Outside Or 93“.‘14“‘0“ égﬁ?ﬂgf(;j; Describe tﬁé ;.).ut.).lic:p.l;r.[.:).dsze r.l.‘iad.e .p.'tifs.t;ant to the agen(;y's policy -
‘ {Include address and description} Passes N R i LA

4, Verification

{ have read and understand FPPC Regulations 18944.1 and 18942. | have verified thal the distribution set forth above, Is in accordance

with the requirements.

Q\m&‘;a.vf\.“}. S s L )

Renée W. Jaenicke

Dir., Internal Audit & Comp. 111312017

Signature of Agency Head or Designee Print Name

{

Comment:

Title {monlh, day, year)

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




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

Continuation Sheet A Pubic Documen

Agency Name
Salinas Valley Memarial Healthcare System
3. Recipients

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

’ ) . - - Number ) T e T T
A, * Name of Agency, Dapartment or Unit o of Ticket(syy |  Describe the public purpese made pursuant to the agency's policy
Passes C
. . . ) Number .. AR o
B. Name of Individual . . of Ticket(s)/ -~ Identify one of the following:
: {Lask, First) ’ "'Passes ‘ T e
Werner, Dave Ceremonial Role [] Otner {_] fncame [J
1 1t checking “Ceremonist Role® or “Cther” describa below:
Per IV.C.2. of Gift, Ticket & Honoraria Policy
Cesemenial Rote [] otrer [ inceme [
if checking “Ceremonial Role” or "Cither” desciba below:
Ceremonial Rele l:] Other [} income []
i checking “Ceremonlal Role” or "Other” describe below:
Ceremonial Role D Other B Income m
it checking “Ceremuonial Role” or "Olfer” describe below:
L N T ’ ~- Number T : Lo i ] )
c. Name of Outside Organization - - of Ticket{s)/ . Describe the public purpose made pursuant to the agency's policy -
& {include address and description} ‘Passes R e h o

FPPC Form 802 (2/12016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



