Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Pbiic Document

1. Agency Name
Salinas Valley Memorial Healthcare System

Date Stamp

Division, Department, or Region (if Appiicable)

For Official Use Only

Designated Agency Contact (Name, Title}

Lisa Paulo, Clinical Review Specialist

] Amendment (#usé provide explanation in Part 3.}

Area Code/Phone Number | E-mail
831-759-1958 Ipaulo@svmh.com

Date of Originat Filing:
{Monih, Day, Year}

2. Function or Event Information

Does the agency have a ticket policy? Yes No ]

Event Description 5th Annual Boots, Botlles & BBQ

Provide Title/Explanation
Ticket{s)/Pass(es) provided by agency? Yes[] No

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

Face Value of Each Ticket/Pass $ 250
Date(s) 9 , 10 , 16 9 , 10 , 18
If no: Future Citizens Foundation

MName of Source
ifyes:

Official's Name (Lasl, First}

3. Recipients

+ Use Section A to identify the agency’s department or unit. e Use Section B fo identify an individual. e Use Section C to identify an outside organlzation.

Number of
A. Name of Agency, Department or Unit Tl;‘r,?mf(;;; Describe the public purpose made pursuant to the agency’s policy
Pass{es)
. Numbaer of
B. Name oLl';fs:th“a] Ticket(s) Identify one of the following:
(hest, Fis) Pass{es)
Ceremonial Role D Other Income D
Vincenz, Gary I ¢hecking "Ceremonial Role"” or *Olher’ dascribe below:
2 : ; . .
Per 1V.C.2 dfe of Gift, Ticket & Honoraria Palicy
Ceremonial Role [_] Othar IE lncome D

Secondo, Mitch

I checking “Cersmonial Rofe” or "Other” descnibe balow:

2 - . -
Per IV.C.2 dfe of Gift, Ticket & Honoraria Policy
izati Number of
c Name of Qutside Organization - . .
{include address and description) B::::gz}}! Describe the public purpose made pursuant to the agency's policy

4. Verification

{ have rezi‘d and undejrzanq FPPC Regulations 18944.1 and 18342, | have verified that the distdbution sel forth above, is In accordance with the requirements.

yﬁ&(( Ly QQ

Lisa Paulo

Clinical Review Specialist 9/25/16

Signalure of Agency Head or Dasignee Print Name

Comment:

Title {Month, Day, Yean

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




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

‘f;(jéiifb rnia 8 0 2

Plic oent

Agency Name
Salinas Valley Memorial Healthcare System

3. Recliplenis
+ Use Section A o identify the agency’s department or unit. ¢ Use Section B to identify an individual, » Use Section G to ldentify an outside organization,

Number of
A. Nameof Agency, Department or Unit Tlllcke:(s; Describe the public purpose made pursuant to the agency's policy
Pass(es)
. Number of
B. Name of Individual Ticket(s) Identify one of the following:
(Last, First}
Pass{es)
Ceremonial Role D Other EI Income D
Romans, Tom MD 2 Ifeheckdng “Ceremonial Rele” or “Other” doscriba below:
Per IV.C.2 dfe of Gift, Ticket & Honoraria Policy
Ceremonial Rele [ Cther E tncome [
Ramos, David MD 2 I checiing “Ceremonial Role” or “Other” dascriba below:
Per IV.C.2 d/e of Gift, Ticket & Honoraria Policy
Geremonial Role [ Other [] income [
If checking “Ceramanial Role” or *Other” describe below:
Geremonial Role D Other D Income D
if checking “Ceremonial Role” or *Oliier” dascribe below:
Name of Outside Qrganization Number of . .
C (includs address and description) E:g:(tg); Describe the public purpose made pursuant to the agency’s policy

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




