- Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp :California neo
Form 802

Salinas Valley Memorial Healthcare System
For Cfficial Use Only

Division, Departiment, or Region (if Applicable}

Designated Agency Contact (Name, Title)

Lisa Paulo, Clinical Review Specialist
Area Code/Phone Number {E-mail

[ Amendment (Must provide explenation in Part 3.)

831-759-1958 ipaulo@svmh.com Date of Original Fifing: o B Ve
2, Function or Event Information
Does the agency have a ticket policy? YesX] No[ Face Value of Each Ticket/Pass $ s
Event Description Annual Casino Night Date(s) 4 4, 1,18 4 ;1 4 18
Provide Title/Explanation
Ticket(s)/Pass{es) provided by agency? Yes[J No tf no: Rancho Cielo Youth Campus
Name of Source
Was ticket distribution made at the behest  No[X] Yes [ if yes:
of agency official? Official’s Name (Last, First)
3. Recipients
« Use Sect{on A to Identify the agency’s department or unit. ¢ Use Section B to identify an individual. « Use Section C o identify an outside organization
: Numb £
A. Name of Agency, Department or Unit T?:;(ef(rs; Descrlbe the pubhc purpose made pursuant to the agency 's potlcy
‘Passf{es) !
S Number of : : N R R TR R
B. _ Na_g:e_{fa;h:ﬂ}vidua[ Lo Tiekettey | ot T - . Identify one of the following:
Ceremaonial Role D Other fncome D
Ponzio, Christine MD ) 2 IF checking “Ceremonial Rofe" or “Other” describa baiow:
Per IV.C.2 d/e of Gift, Ticket & Honoraria Policy
Ceremonizl Rele D Qther El Encome D
Martinez, Alberto MD 2 If checking “Ceremonial Role” or *Cther” describe below:
Per iV.C.2 dfe of Gift, Ticket & Honoraria Policy
C . Name of Qutside Organization 'h'lrlil:r‘:;:(rsﬁi | .bes;:ribe the .p.n.uéﬁic. urpose ma:c:i; 'bﬁrsuént to the ;Qenc 's policy
{inciude address and description} . Pass{es) s s SRR __p._ : S Y _y. . y”
4. Verification
! have reag.and undirazif PC Re c{.’atrons 18944.1 and 18942, | have verified that the disiibulion sel forth above, is In accordance with the requirements.
f ‘\ S\ Lisa Paulo Clinical Review Specialist 417116
Signature ongency Head or Dessgnee Print Name Titfe {Month, Day, Year}
Comment:
FPPC Form 802 {4/12)

FPPC Toll-Free Helpline: 866/ASK-FPPC {866/275-7772)




Agency Report of: e —
Ceremonial Role Events and Ticket/Pass Distributions California 802
Continuation Sheet R

Form
A Public Document

Agency Name
Salinas Valley Memorial Healthcare System

3. Recipients
» Use Section A to identify the agency’s department or unit. ¢ Uge Section B fo identify an individual. « Use Sectlon C to identify an outside organization,

. -+ | Numberof : -' :
A. ‘Name of Agency, Department or Unit Ticket{s)/ Describe the public purpose made pursuant to the agency’s policy
Pass{es) R B ‘ : :
N f individual 1 Number of RTINS . AR
B. - ame o ndivi val - 1 Ticket{sy e . identify one of the following: -~
{tass, First} Pass(es) . AREER N L
Ceremonial Role |:| Qther lncome D
Gantes, QOscar MD 9 If checking “Ceremonial Role™ or "Other” dascribe helow:
Per IV.C.2 d/e of Gift, Ticket & Honoraria Policy
Ceremonial Role D Other D Income D
if checking "Ceremonial Role” or "Other” describe below:
Geremonial Role D Other B incame [:]
# checking “Ceremonial Rofe" or "Other” descabe below:
Ceremonial Role D Other E:i Income D
if checking “Ceremonial Role” or “Other” describa befow:
C Name of Outside Organization - : .'-'fll“:g?(léf(;;f ' : :'.ées.(.:;it;e.the publ.ic'p;.nig;;;sé r:ﬁa'de purst.m:ﬁt té fhez .:aéem.:y‘s policy. .
{inctude address and description) : * Pass(es) RN LT AR

FPPC Form 802 {4/12)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-7772)




