Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Salinas Valley Memorial Healthcare System

Date Stamp

" Far Officlal Use Only

Division, Department, or Region (if applicable)

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

D Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number |E-mail

831-759-1958 rjagnicke@svmh.com

Date of Original Filing:

{month, day, year}

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

CHISPA luncheon
Provide Title/ Explanalion

Yes[] No

Yes No [

Event Description:
Ticket({s)/Pass(es) provided by agency?

Was licket distribution made at the behest ves[] No
of agency official?

If yes:

Face Value of Each Ticket/Pass $ 55:20
Date(s) .2/ 1 s 18 2 , 1, 18
If no: CHISPA

Name of Source

Officlal’s Nama (Lasl, 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.

A, - Name of Agency, Department or Unit ‘of Tickel(s) . .Deseribe the public purpose mads pursuant to the agency's policy
» ) Passes i B T N .
Administration 4 Per IV.C.2, alblc of Gift, Ticket & Honoraria Policy
B R “Number . R B R N
B. i _':Na_m(ioftlrlx:c.![v:)dua!. of Ticket{s)! Lo Hdentify one of the following: 0 i
: ast, Firs Passes L R : : ;
; Ceremonial Role [] Other |:| tncome []
G”’ Carmen 1 Ifchecking 'Carem.oniaJR?!e"or "Other” describe befow:
Per IV.C.2.d/e of Gift, Ticket & Honoraria Policy
Orman. Chrisl Ceremonial Role [:l Other D fncoma D
! 2 Hehecking "Ceremonial Rola™ or “Other™ deseriba be{ow: .
Per IV.C.2. dfe of Gift, Ticket & Honoraria Policy
i ﬁan;éofOutsldeOrQanizéﬁon T B L B VR R O AL
C. . ) ! o it b of Ticket{s) Describe the public purpose made pursuant to the agency's policy
. - {include address and description) - - Pasges T T e T B R

4. Verification

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

(with the requirements.

TR G20,

Renée W. Jaenicke

Dir., Internal Audit & Compl. 21212018

“Signatura of ﬁ(g'ﬁ'é@ﬂcj Head or Designee ~ Print Name

Comment:

Title (month, day, year}

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




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

Continuation Sheet A " Dcume

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,

o T Number - - .
A. - Name of Agency, DepartmentorUnit . - 1" | of Ticket(sy .| - Describe the public purpose made pursuant to the agency's policy .
B. i NemeofIndividual - -0 o] U opTicketgs) Cf 7 0 1 identify one of the following:
S {Las}, First) . . . S b passes i ST T i :
SOtO, Fidet Ceremonia! Role B Other D income D
2 If checking "Ceremonial Role” or "Other” dascribe below:
Per IV.C.2. d/e of Gift, Ticket & Honoraria Poticy
Ceremonial Role D Gther D Incoma I:]
I ehecking *Cerernonial Rola™ or *Other” describe below:
Ceremonial Role [:I Other D Income D
Ifchecking "Cersmonial Role” or "Other” descnibe below:
Ceremonial Role I:l Other [:I Income [:]
I checking “Ceremonial Role” or "Other* dascriba balow:
. ) o, . Number . B Lo S B . . :
C - =, Name of Outside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency's policy . *
- {include address and description} Passes ' o B s L R AR

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




