Agency Report of:
Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp Ca

Salinas Valley Memorial Healthcare System
Division, Depariment, or Region (if appiicable)

For Official Use Only

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

[ Amendment (Must Provide Explanation in Parf 3.)

831-759-1958 rjaenicke@svmh.com Date of Orlginal Flling: — e

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

Hartnell College Library Event Date(s) 5 , 12, 18 5 , 12, 18
FProvide Title/ Explanalion

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

Mame of Source

$ 150.00

Event Description:

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

Official's Name (Last, Firsl)

3. Recipients

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

B B T T P I CINumber s |t R L e L L A
A v IName of Agency, Department or Unit, & ~ 77 U 1 of Ticket(s) | - Describe the public purpose made pursuant fo the agency's policy - -

Administration 3 Per IV.C. of Giff, Ticket & Honoraria Policy

B. .. .o Nameof Individual = -} of Ticket{s)l | s identify one of the followng: = s 0
T oo nofLask Firsty oo S PASERs S L :

Ceremontal Role [ ] Other [] income {1
I ehecking “Ceremonial Role" or *Other” describe below:

5 Per IV.C. of Gift, Ticket & Honoraria Policy

Diaz-Infante, Alfred

Ceremonial Rale [ ] other [ ' income [}
2 It checking *Ceremonial Role” or "Ottier” describe below:

Per IV.C. of Gift, Ticket & Honoraria Policy

Gil, Carmen

¢, o Name of Outslde Organization - - "1 Simopeney Deseribe the public purpose madé pursuant to the agency’s policy i
4 el (Inglude address and description) - - : " Passes . - T L T T S

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.

(\-‘f}:\m IR NN s Renée W. Jaenicke Dir., Internal Audit & Compl. 5/18/2018
Signature of Agen&ﬁ"ﬂeﬁd or Designee Print Name Titlle . {maonth, day, year)
Comment:

. FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/276-3772)




Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions 'orrh'

Continuation Sheet

A ub!ic Documen

Agency Name

Salinas Valiey Memorial Healthcare System

3. Recipients

* Use Section A to identily the agency’s deparlment or unit. * Use Section B to identify an individual, * Use Section C to identify an ontside organization,

: S o S Number el Sl R
- - Name of Agency, Department or Unif .. . of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
VL el e T e e ey mber
B, ‘Name of individual ... “of Ticket{s)/ - Mdentity.one of the follewing: - .o
o oo {Lask Firsty . - BTN . Passes L L A e AL .
Purnell, Carissa Ceremonial Role D Other CI Income D
2 ifchecking ‘Ceremonial Role” or “Other” dascribe below:
Per IV.C. of Gift, Ticket & Honoraria Policy
Ceremonial Role D Other D income D
It checking “Ceremunial Role” or “Other” describe below:
Ceremonial Role D Cther E fncome D
Ifchecking *Ceremaniat Role" or *Olher” dascribe below:
Ceremonial Role EI Other E] Income D
if checking “Ceremonial Role” or "Other” dascribe befow:
¢, o0 Namo of Qutside Organization “of Ticket(s)! | Pescribe the public purpose made pursuant to the agencyis¥ollcy_. :
(include atidress and description) Tt Passes | LA ST L :

FPPC Form 802 (2/26186)
FPPC Toll-Free Helpline: 866/ASK-FPPC {B66/275.3772)



