Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Salinas Valley Memorial Healthcare System

Date Stamp

Cahfom:a 8 0 2

-Form .
For Cfficial Use Only

Division, Department, or Region (if Applicable}

Designated Agency Contact (Name, Title}

Lisa Paulo, Clinical Review Specialist

"1 Amendment (Must provide explanation in Part 3.}

Area CodelPhone Number E-mail
831-759-1958 Ipaulo@svmh.com

Date of Originai Filing:
{Konth, Day, Year)

2. Function or Event Information -
Doses the agency have a ticket policy? Yes No 3 Face Value of Each Ticket/Pass $ 5
Event Description Salinas Rodeo Date(s) 7, 21, 18 7 24 16

FProvide Tille/Explanation
Ticket(s)/Pass{es) provided by agency? Yes[J No i no: Salinas Rodeo
Name of Source
Was licket distribution made at the behest  No ] Yes T If yes:
of agency official? Officiaf's Neme (Last, First}
3. Recipients
+ Use Section A to identify the agency’s department or unit. « Use Sectron B to identify an individual. e Use Section G fo :dentify an outside organlzat!on
: ) o Number of -
A. Name of Agency, Department or Unit Ticket(sy " Describe the pubhc purpose made pursuant to the agency s policy
o Passios)
Administration 14 Per 1V.C.2 a/bfc of Gift, Ticket & Honoraria Pcolicy
1 f - Number of T e
B. Name of individual .. Ticket{sy " Identify one of the following: -
{Last, Fast) I
Pass(es) LR
Ceremonial Rele [} Cther Income []
D'Arrigo-Martin, Margaret Q) {f checking *Ceremonial Rote” or “Qther” describe below:
Per IV.C.2 d/e of Gift, Ticket & Honoraria Policy
Ceremonial Role D Cther Income |:|
Garcia, Rafael L% 1 checking “Ceremonial Rofe” or “Other” describe helow:
Per 1V.C.2 dfe of Gift, Ticket & Honoraria Policy
C Name of Qutside Organization bg;;:;g;z(;;f e Describ'e.l!.ﬁo; [.).u.b"li.c .urp.ose' made pursuant t.é'.t.ﬁ; a:gency’s policy
" " {include address and description) Pags(es) : S pu S REA DR A
4, Verification
I have rg:a rlg understand FP. G Regufatrons 18944.1 and 18842, | have verified that the distribution set forth above, Is In accordance with the requirements.
Q it OQ Lisa Paulo Clinical Review Specialist 7/31/16
Segnarura ongency Head or Designee Print Name Titte {Month, Day, Year}
VIP Passes
Comment:

FPPC Form 802 (4112)
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 Gallfornla 802
Salinas Valley Memorial Healthcare System Form
Division, Department, or Reglon (i Appiicable) For Gifictal Use Only
Designated Agency Contact (Name, Title}
Lisa Paulo, Clinical Review Specialist ] —
] Amendment (Must provide explanation int Part 3.}
Area Code/Phone Number |E-mail
831-759-1958 Ipaulo@svmh.com Date of Original Filing: —r s
2. Function or Event Information
Does the agency have a ticket policy? Yes No ] Face Value of Each Ticket/Pass $ 20
Event Description Salinas Rodeo Dats(s) 7,21 , 186 7 , 24 , 16
Provide Tille/Explanation
< . Salinas Rodeo
? 3 If no:
Ticket(s)/Pass{es) provided by agency Yesf] No e
Was ticket distribution made at the behest  No[X] Yes[] If yes:
of agency official? fficial's Name (Last, First)
3. Recipients
+ Use Section A to identify the agency’s depanment orunii. e« Use Section B to identify an individual.  Use Sectlon G to identlfy an outside organization.
A. Name of Agency, Department or Umt - _: }-a;l;;:z:é;f ' Descrlbe the pubitc purpose made pursuant to the agencys pollcy
"l Pass(es) o
Administration 54 Per IV.C.2 alb/c of Gift, Ticket & Honcraria Policy
- . . - | Number of Dl e : R ' o
B. - . . Nameofindividual - | Ticket(sy Sl Identify one of the following: .-
e fLast, First} . - Pass[es}' oo LU Dt CE L #
Ceremonial Role D Other Income D
Gil, Carmen Lk“ if checking “Ceremonial Role” or “Other” describe below:
Per IV.C.2 d/e of Gift, Ticket & Honoraria Policy
Ceremonial Rofe D Other Income [_j
Reay, Victor If checking "Ceremonial Role” or "Olher” dascribe below:
Q} Per IV.C.2 dfe of Gift, Ticket & Honoraria Policy
o Numbher of : j . B
Name of Quiside Organization n ) P y , , .
C (lnciude address and description) S ::;‘:::(ES;}; A o Describe the pubh_t_:..gza:u_l_'po_.s?_ made pursuant to t_he_agency s policy .
4. Verification

i havejjd and u a’arsi;? FPPC Regulations 18944.1 and 18942. | have verified thaf the distribution set forth above, is in accordance with the requirements.

L Q Lisa Paulo Clinical Review Speclalist 7131186

Signalure of Agency Head or Designee Print Name Title (Month, Day, Year}

General Admission Passes

Comment:
FPPC Form 802 {4/12)

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




