Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

1. Agency Name
Salinas Valley Memorial Healthcare System

A Public Document
Dale Stamp 1

Division, Depariment, or Region {if applicable}

For Official Use Only

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

[ Amendment Must Provide Explanation in Part 3.}

Area Code/Phone Number E-mail

Date of Original Filing:

831-759-1958 rfaenicke@svmh.com {monlh, day, year)
2. Function or Event Information
Does the agency have a ticket policy? Yes[® No[] Face Value of Each Ticket/Pass $ 150.00
Event DESC(iptiOﬂ: Go Red for Women Lunch Date(s) 2 / 16 7 18 2 / 16 / 18

Provide Title/ Explanation

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

Was ticket distribution made at the behest ves[J No X

If no: American Heart Association
Name of Source

i yes:

Officiel’s Name (Last, First)

of agency official?
3. Recipients
* Use Section A to ldenhf} the agencys dcp'\rtment orunit. * Use Section B to identify an individual. + Use Section C to identily an outside organization.
— —— e - e - e —
AL Name of Agency, Depanment or Unit ~of Ticket{s) - Descnbe the pubhc pmpose made pursuant !o ihe agency 'S pollcy
Sl e I : Passes
Administration 10 Per IV.C.2.alblc of Gift, Tic_ket & Honoratia Policy
7' Number .
R - Narne of Indivldua! of Ticket{s} = . ldenmy one of the fo!lowlng
: . {s}
: {Last, First) Passes S B T
R Cearemonial Role [:I Other D fncome Ej
Orman, Chris 2 If checking ‘Cerem?nia! Role" or “Olker” describe below:
Per {V.C.2.d/e of Gift, Ticket & Honoraria Policy
Diiaz-Infante, Alfred Ceremcnial Role D Othar D Income D
! 1 if checking 'Cerenfonfa!ﬁ"de” or “Cther” describe below:
Per IV.C.2.d/e of Gift, Ticket & Honoraria Policy
- i Outside Org I. s . Number : R R R,
C. ] '(ir:qt;rdee‘;’ddlrtz'sd;ndrg:: czg:;agﬁ) of Ticket{s)/ Describe the public purpose made pursuant fo the agency’s policy
) ; Passes N : .

‘4, Verification

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

with the requirements.

( [T £ e e

Renée W. Jaenicke

Bir., Internal Audit & Compl. 212312018

Slgnalure ofﬂgency Head or Designée Peint Name

Comment:

Tille (month, day, year}

FPPC Form 862 (2/2016)
FPPC Toll-Free Helpline: 866/JASK-FPPC {866/275-3772)




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

Agency Name

Salinas Valley Memeorial Healthcare System

3. Reciplents

* Use Section A 1o identify the agency’s department or unit. * Use Scction B to identify an individual, * Use Section C to identify an owtside organization,

... Number- -

A_ i :: N'a'me_omgency, Depaﬁmeht orunit - b of Ticket{sy " ‘Deseribe the public purpose mader pwsuant{o the agency's policy
R ST T L Passes . . B o . L R R
] R T 15 Number B T s TRRTPTR IS
B.oooo . Name of Individual .. - "\ of Ticket(s) T i dentify one of the following:
<. fLast, First) : _ 7 passes : e T T R _ nl
D'Arrigo-Martin, Margaret Ceremonial Rele [} Other [} theome T
4 i ehecking ‘Ceremeonisl Role” or “Other” describe below:
Per 1V.C.2. d/e of Gift, Ticket & Honoraria Policy
Meye{s, Deborah Ceremfmizjt Role l:l ) E)ther D ‘ Income E}
2 If checking “Ceremonial Role” or “Other” desciibe below:
Per IV.C.2. dfe of Gift, Ticket & Honoraria Policy
Mk Kanae il o
; ; . ”
Wlodarczyk, RObeFt 1 each Cl King “Ceremomal Raig™ or er descn 10N,
Batchelor, Erreca
Ceremonial Rele E] Cther D income D
if checking “Ceremonial Role™ or "Other” dasciibe below:
C. '-.(_ N";“_‘de Dfd%utside _%rgani_z_éjatlgn ) S | of Ticket(sy - ‘Describe the public purpose made pursuant {o the agency’s policy ...
: -(include address and description) .. . Passes S : : P TR LI

FPPC Form 802 {2/20186)
FPPC Toll-Free Helpline: 866/ASK-FPPC {B66/275-3772)



