Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp “California QD
- Form_ 802

Salinas Valiey Memorial Healthcare Sysiem
Division, Department, or Region (if Applicable)

Faor Official Use Only

Designated Agency Contact (Name, Title}

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

[0 Amendment (Must provide explanation in Part 3.)

831-759-1958 Ipaulo@svmh.com Date of Orlginal Filing: oo

. Function or Event Information
Does the agency have a ticket policy? Yes No[J Face Value of Each Ticket/Pass $ 160
Event Description Airshow Date(s) 10 , 23 , 16 10 , 25 , 16

Provide Title/Explanation
California International Airshow

Ticket(s)/Pass{es) provided by agency? Yes{] No if no:
MName of Source
Was ticket distribution made at the behest  No B Yes [ If yes:
of agency official? Official’s Neme (Last, First)
3. Recipients
+ Usoe Sectlon A to fdentify the agency's department or unit.  + Use Section B to identify an individual. « Use Section C to identify an outside organization.
A, Name of Agency, Department or Uni¢ .-~ -;;;:ete(;;r : " Describe the public purpose made pursuant to the agency’s policy - - -
E . . S passiesy R e R RS
Administration 4 Per IV.C.2 afbfc of Gift, Ticket & Honoraria Policy
s B s . 2ot oty Number of I el T AENEY
B- Sl Name of Infilvidua_l St T Tiekesy ol o “oo0 - Identify one of the following:
(tast Firsf) . A B : . S R
: Pass(os) - BRI -
Ceremonial Role D Other |Z] Income: D
D'Arrigo-Martin, Margaret 2 if checking “Ceramonial Role” or *Other” describe below:
Per IV.C.2 d/e of Gift, Ticket & Honoraria Policy
Ceremonial Rote E] Other Income E
(Garcia, Rafael g ifchecking "Coremonial Role” or ‘Other” describe below:
Per IV.C.2 dle of Gift, Ticket & Honoraria Policy
C. . - Name of Outside Organization /" .- Nrﬁl:;‘gf{;;f o Descrlbethe publrc purpose m.ade pursuantlo .i:r;l.e.é'gé;m;'s potlcg :
-+ {include address and description} | | " pegrag) DLl T R A : -

. Verification
! hav:ﬁd and updsistagd FPEC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, Is in accordance with the requirements.
H CUA,Q.Q Lisa Paulo Clinical Review Specialist 11/2/16
Signalure of Agency Head or Dasignee Print Name Title (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 California 802
Continuation Sheet SRR

~Form .. :
A Public Document

Agency Name
Salinas Valley Memorial Healthcare System

3. Recipients
» Use Saction A to idontify the agency's department or unit.  « Use Section B to Identify an individual. + Use Section € to identify an outside organization.

: : Numberof | . Co TR o .
A. ‘Name of Agency, Department or Unit Tleket{s)! Describe the public purpose made pursuant to the agency’s policy
: Pass(es) T UL e e
: Number of N L T L R
B. - .Na.m_e. of h;_dlv[dua! . | Tieketisy R .. Identify one of the foliowing: .
: fLast, First) Pass{es) : SRR
Cersmonial Role D Other E Income D
Rey, Victor 9 {F ehecking “Ceremonial Role” or “Olher” describe below:
Per IV.C.2 d/e of Gift, Ticket & Honoraria Policy
Ceremorial Rele [ Other D income D
i checking "Ceremonlal Rola” or “Other” describe below:
Ceremonial Role {:I Other D Income D
¥ checking “Ceremonial Role” or *Olher” describe below:
Ceremonial Rofe D Qther [:] income D
iFcheclkdng “Ceramonial Role” or "Other” dgscribe below:
. Name of Outside Organization : '\mgﬂsff 1 _Descr.'i.b.e:lﬁe .p.ublia;: purpose .;ﬁ.z;de.pursﬁar;t 'to;r.l.é;g;eﬁcfé policy S
{include address and description) - Pass(es) s S REREER A T

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 A Public Document
1. Agency Name Date Stamp “California QD

Salinas Valley Memorial Healthcare System
Division, Department, or Region (If Applicable)

For Official Use Only

Designated Agency Contact (Name, Title)

Lisa Paulo, Clinical Review Specialist

- [ ] Amendment (Must provide explanation in Part 3,)
Area Code/Phone Number {E-mall

831-759-19538 Ipaulo@svmh.com Date of Orlginal Filing: Ao Day Ve
2. Function or Event Information
Does the agency have a ticket policy? Yes No 1 Face Value of Each Ticket/Pass $ 30
Event Description Alrshow Date(s) 1, 23 , 18 10 , 25 , 16
Provide Title/Explanafion

. : . California Internationat Airshow

Ticket(s)/Pass{es) provided by agency? Yes[d No If no:
Name of Source

Was licket distribution made at the behest  No B Yes [ If yes:

of agency official? Official’s Name (Last, First)

3. Recipients
+ Uso Saction A to identify the agency’s department or unit.  « Use Section B to ldentify an individual. « Use Sectlon G to Identlfy an outside organization.

Number of :

A.._ ..'Name of Agency, D_epar_tme_nt'or i}pit o Ticket{s)! _' ' '-D_esc::'_r'ibe the pu_bli'c purppée made_puésuahg_iq__thé é_ge_péy’.s policy
Lo e | ‘Passios) R : BRI NET R
Administration 4 Per IV.C.2 a/b/c of Gift, Ticket & Honoraria Policy
N R AN Number of P T
B. 'Nameg;'gfim:wduaf__ S Ticket{sy .| - .. 7.7 ldentify one of the following:
S : {Last, First} : Pass(es) : ; S AR
Ceremonial Role D Qther Inceme D
Gil, Carmen g If checking “Ceremonial Role” or *Oiher’ describe beiow:
Per IV.C.2 dfe of Gift, Ticket & Honoraria Policy
Ceremonial Role ] Other E] income [1
If checking "Ceremonial Role” or "Other” describa below:
- 1 ) Number of . : : e i e
-+ ‘Name of Outside Organization [ 1 - . . )
~ {inciude addfess and description) -g:;(:{téi}; S IR Dg;_cnpg the public pg_rp o_s_._ﬁ; _'“-f"‘_’?’-_f?_“.'s-“a“.t to the agency’s pqlicy_

4. Verification
1 have read and undersigndFPPC Reguiations 18944.1 and 18942. | have verified thaf the distribution set forth abave, is i accordance wilh the requirements.

\897 g/f CLLLQQ) Lisa Paulo Clinical Review Specialist 1172116
Signalure of Agency Head or Designee Frint Name Title {Month, Day, Year}
Comment:

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




