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

Salinas Valley Memorial Healthcare System
Division, Department, or Reglon (if applicable)

For Officia) Use Only

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

831-759-1958 fjaenicke@svmh.com Data of Original Flling: e

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

2. Function or Event Information
Does the agency have a ticket policy? Yes No[} Face Value of Each Ticket/Pass
Physician of the Year Banquet Date(s) 6 , 7, 18 6 , 7 , 18

Frovide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[] No If no; Monterey County Medical Society

Name of Source

$ 50.00

Event Description:

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

Official's Names (Last, Firsi)

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.

-of Ticket{s)/ ;. | ::--Describe the public purpose made pursuant to the agency”
| noiPasses. il e e S
: ERRSRE R o T - Number o] oL R
B, s ~-Name of !n(!iv_ld_ual__ : -of Ticket{s)f | -~ f the foliowing:
iy e fhash Firsty Soos s Passes RERIENS i
Wilson. Alison Ceremonial Role I:] Cther D income D
! 1 I checking_ ‘Ceren::onfa! Role™ or “Other” de.ion'be be.‘?w:
Per IV.C. of Gift, Ticket & Honoraria Policy
Kanter, Gregory Ceremonial Role |:| Other D fncome EI
4 i checkinq ‘Ce.rer_nonfa! Role™ er “Olher” de§oﬂbe be{ow;
Per IV.C. of Gift, Ticket & Honoraria Policy
lame of Oitslde Orgairieation |  Mumber | s publlc purposé
{include address and description) = - L pabbes | S i

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.

\w v s S e e Renée W. Jaenicke Dir., Internal Audit & Compl. 6/8/2018
Signalure of Agency-Head or Designee Print Name Title (month, day, vear)
i
Comment:
FPPC Form 802 (2/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
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Continuation Sheet A Public Document

Agency Name

Salinas Valley Memorial Healthcare System

3. Recipients
* Use Section A to identify the agency’s department or unit, * Use Sectlon B to identify an individual. * Use Section C to identify an outside organization.

Namber
Ticket{s)/
asses -

of

i Number.

B. N ' of Ticket{s)/- dentify one of the following: -
S v ielast, Firgh) i “ Pagses . i} S B DR PRl S L
Singh, Rakesh Ceremonial Role D Qther B Income u
1 if checling “Ceremonial Rola” or "Other" describe below:
Per IV.C. of Gift, Ticket & Honoraria Policy
Gram Ke]iy Ceremonial Role D Other i:l Income D
' 1 If checking “Ceremonial Rofe” or “Other” describe below:
Per {V.C. of Gift, Ticket & Honoraria Policy
Ceremoniat Role |:| Other D income D
If checking “Ceramontal Role™ or *Qther” describe belovs:
Ceremonial Role D Giher E Inceme D
i checking *Ceramontal Role™ er “Other” describe below:
SR SN R o Number o] L I T T
. -:Name of Outside Organization.: “of Tickes) ] ic purpose made pursiant to the agency's pollcy - -
'/ {includo address and desciiption) "Passes L S A O B

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




