Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A pubi ic Document
1. Agency Name Date Stamp zalifo
Salinas Valley Memorial Healthcare System e g
Division, Department, or Region (if Appiicable) For Offical Use Only
Deslgnated Agency Contact (Name, Title)
Lisa Paulo, Clinical Review Specialist
_ 7] Amendment (Musf provide expianation In Part 3.)
Area Code/Phone Number [E-mail
831-759-1958 Ipaulo@svmh.com Dato of Original Flling: — e
2. Function or Event Information
Does the agency have a ticket policy? Yas No [ Face Value of Each Ticket/Pass $ 150
Event Description Mariachi & Tequita Festival Date(s) 9 , 10 , 16 9 , 10 , 16
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[] No If no: National Steinbeck Center
Name of Source
Was ticket distribution made at the behest  No[{] Yes[] If yes:
of agency official? Official’s Name (Last, First)
3. Recipients
¢ Use Section A to ldentify the agency’s department or unit. « Use Section B {o identify an individual. » Uge Section € to identify an outside crganizatlon.
A. Name of Agency, Department or Unit "T';;‘,‘(’;?(iff Describe the public purpose made pursuant to the agency's policy
Passles)
Administration 2 Per 1V.C.2 afb/c of Gift, Ticket & Honoraria Policy
Number of
B. Name of '2}2""’"3' Ticket(s)/ fdentify one of the following:
(Lest Fasy Pass(es)
Ceremonial Role D Other EZ fncome D
Garcia, Rafaet (o If checking “Ceremonial Role® or "Olher” describe below:
Per IV.C.2 d/e of Gift, Ticket & Honoraria Policy
Ceremonial Rofe |:| Other Income E|
Castro, Robert MD 8 if checking "Ceremonial Rofe” or "Otfier” desciibe below:
Per IV.C.2 dfe of Giit, Ticket & Honoraria Policy
3 Tyafi Number of
C {Ir:iadeee(;{ d‘;;‘;z’::g,’gzggsgggm E::::éss))f Describe the public purpose made pursuant to the agency's poliey
4. Verification

I have read and undergtand-F PC Regutatrons 18944.1 and 18942, | have verified thal the distribution sef forth above, is in accordance with the requiraments.

“7 A4 Lisa Paulo Clinical Review Specialist 9/25/16
Signature of Agency Head orDesfgnee Print Name Titie {Month, Day, Year)
Comment:
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

Agency Name

Salinas Valley Memorial Healthcare System

3. Recipients

s Use Section A to Identify the agency’s department or unit.

¢ Use Sectlon B to identify an individeal. e Use Section C to identify an outslde organization.

Number of
A. Name of Agency, Depariment or Unit Ticket{s)/ Describe the public purpose made pursuant to the agency's policy
Pass{es)
Number of
B. Name of Igdivldual Ticket(s) Identify one of the following:
(Fast Fis) Pass(es}
Ceramonial Role D Other D Income EI
ROdﬁQUBZ, Orlando MD 1 if checking “Ceremonial Role” or "Olher” describe below:
Per IV.C.2 d/e of Gift, Ticket & Honoraria Policy
Ceremonial Role I:] Other D income D
Ornelas, Henry 1 iFehecking “Ceremonial Rofe” or “Olier” doscriba below:
Per IV.C.2 d/e of Gift, Ticket & Honoraria Policy
Ceremonial Role D Other D Income |:|
If checking “Ceremonial Rofe” or “Other” desceibe below:
Ceremanial Rele D Othar D Income E
i checking “Ceremonial Role” or *Olher” thascribe below:
C Name of Quiside Organization h_lrgn;t;?(r ;)ff Describe the public purpose made pursuant to the agency’s polic
(include address and description) P'acss(;) P purp gency's policy

FPPC Form 802 (4/12)
FPPC Toll-Free Helplina: 866/ASK-FPPC (866/2756-7772)




Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

1. Agency Name
Salinas Valiey Memorial Healthcare System

A Public Document
I

Date Stamp

Division, Department, or Region {if Applicable}

or Official Use Only

Designatad Agency Contact (Name, Title)

Lisa Paulo, Clinical Review Specialist

{} Amendment (Must provide explanation in Pari 3.}

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

Date of Origlnal Filing:

(Month, Day, Year)

2. Function or Event Information
Deoes the agency have a ticket policy? Yes No [

Event Description Mariachi & Tequila Festival

Provide Tifle/Explanation

Yes[] NofXR

No & Yes [

Ticket(s)/Pass{es) provided by agency?

Was ticket distribution made at the behest
of agency official?

Face Value of Each Ticket/Pass $ ity
Date(s) 9 , 10 , 16 9 , 10 , 16
If no: National Steinbeck Center

Name of Source
if yes:

Official's Name {Last, First)

3. Recipients

* Use Section A to identify the agency’s department or unit. + Use Section B to identify an Individual. e Use Section C to Identify an outside organization.

. Number of .
A. Nameof Agency, Department or Unit Tl;;?(e:(;), Doscribe the public purpose made pursuant to the agency's policy
Pass(es)
Administration 15 Per IV.C.2 albfc of Gift, Ticket & Honoraria Policy
L Number of
B. Name of Individual Ticket(s)/ identify ona of the following:
{tas, Firsth
Y Pass{es)
Ceremonial Role D Other D Income B
I checking “Ceremonial Rofe” or "Cther” desenbe below:
Ceremonial Role D Other I:] Income D
If checking "Ceremonial Role” or “Other” describe below:
. - Number of
C Name of Qutside Organization - . ;
(include address and description) 'g;::(tgss); Describe the public purpose made pursuant to the agency's policy

4. Verification

1 have read and undersiand FPPC Regulations 18944.1 and 18942, | have verified that the distribution sef forth above, is in accordance with the requirements.

Lisa Paulo

Clinical Review Specialist 9/25/16

Signafure of Agency Head or Designee Print Nama

Comment:

Title {Month, Day, Year}

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




