Agency Report of:
Ceremonial Role Events and Ticket/Pass Distributions A Public Document
Califomia

...“Form 802

For Official Use Only

1. Agency Name Date Stamp

Salinas Valley Memorial Healthcare System
Division, Department, or Region (if Applicable}

Designated Agency Contact (Name, Title)

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

] Amendment (Must provide explanation in Part 3.,)

831-759-1958 Ipauto@svmh.com Date of Original Filing: oy
2. Function or Event Information
Does the agency have a ticket policy? Yes X No[d Face Value of Each Ticket/Pass § 575
Ewvent Description Golf Tounament Date(s) 6 , 28 , 16 6 , 25 , 16
FProvide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[J] No If no: Grower-Shippers
Name of Source
Was ticket distribution made at the behest  NoBJ Yes If yes:
of agency official? Official's Name (Last, First)

3. Recipients
« Use Section A to Identify the agency’s department or unit.  » Uso Sectlon B to identify an Indlvidual, e Use Section C to Identify an outslde organization.

Number of

A_. Nan'_l_e'_oEAgency, Department or Unit | Ticket(s) 'Describe the pu_blic purpds'_e:'_fné;:ie _p.urs.a_lg'xzrii__to the agen_cy‘s_policy R
' ' o Passies) S sl AT
Administration 2 Per IV.C.2 a/b/c of Git, Ticket & Honoraria Policy
R o Mumber of EEENE SRR
B. o _.Namgf?afglggll)vidu_al i Ticket(s) Identify one of the following:
Passies} EREE R
Ceremonial Role ]j Other D Income D
If ehecking “Ceremonial Role” or *Other” describe below:
Ceremonial Role D Other D Income {:'
I checking "Ceremonial Rofe™ or "Other” describe below:
C. " Name of Qutside Organization ﬂrtil;‘(l;:(:s;’i 1o :Vbes.t.::r:i:bé:l.he ;')l.ibl.ié:fp::l;r'bos;a madepursuanttotheagency’s pol!d SR
2 Yinelude address and description) passfes) "} R L ST NS y L

4. Verification

I have read and understgnd,FPPC Regulations 183441 and 18942. I have verifiad that the distiibulion set forth above, is In accordance with the requirements.
. .
X D Lisa Paulo Clinical Review Specialist 6/25/16

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

Comment:

FPPC Form 802 (4/12)
FPPGC 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
Salinas Valley Memorial Healthcare System

Date Stamp

o 802

For Ctficial Use Only

Division, Department, or Region (/f Applicable}

Designated Agency Contact (Name, Title)

Lisa Paulo, Clinical Review Specialist

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

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

Date of Qriginal Filing:

(Month, Day, Year)

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

Fashion Show

Event Description
Provide Title/Explanation

Ticket(s)/Pass(es) provided by agency? Yes[J No

Was ticket distribution made at the behest
of agency official?

No Yes[]

Face Value of Each Ticket/Pass $ 200
Date(s) 6 , 24 . 16 6 , 24 , 16
If no: Grower-Shippers

Name of Source
Hyes:

Official’s Name (Last, Firsi)

3. Recipients .
« Use Section A to ldentify the agency’s department or unit. + Use Section B to identify an [ndividual. « Use Section C to identify an outside organization.
: . L o ' Number of N g I
A. .~ “Name of Agency, Department or Unit * - Tl;:!:et(s)f Desc_rib_e the public purpose made pursuant to t_h_e_agency’s policy
e ' i Pass(es) . R BT
Administration 3 Per IV.C.2 a/b/c of Gift, Ticket & Honoraria Policy
ISR . Number of LT s T
B. 1.5, Name of Individual Tickot{s) - L. Identify one, of the following: .~ :
' Passfes) ST T }
Ceremonial Rote D Other iZI income D
D'Arr] igo-Martin, Margaret 4 If checking “Ceremonial Role” or “Cther” describe below:
Per IV.C.2 eff of Gift, Ticket & Honoraria Policy
Ceremonial Rote [] Other D Income 1:]
if checking “‘Ceremonial Role™ or "Other” describe below:
C.~ -, Name of Outslde Organization ﬁ?gﬂgfé;f :'Desérfbé ih.e public bur.po.se made'ptir.s:;ént'to th.e.a.éérii.:;r.’s policy S
- (include add_ress ar_td desgription) "Pass(es} I RN SR LT L
4, Verification
1 have reathand understang C Regulations 18944.1 and 16942, | have verified that the distribution set forth above, Is In accordance with the requirements.
) %’& Lisa Paulo Clinical Review Specialist 6125116
Signalure of Agency Head or Designea Prinl Name Titla {Month, Day, Yesr}
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

o 802

For Official Use Only

1. Agency Name Date Stamp

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

Designated Agency Contact (Name, Title)

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

[ Amendment (Must provide explanation in Part 3.}

831-759-1958 lpaulo@svmh.com Date of Original Filing: — e
2. Function or Event Information

Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ 175

Event Description Chairman’s Dinner Date(s) 6 , 25 , 16 6 , 256 , 16

Provide Title/Explanalion
Grower-Shippers

Ticket i ? = if no:
icket(s)/Pass({es) provided by agency Yes[J No no e
Was ticket distribution made af the behest  No[X] Yes [ If yas:

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

3. Reclpients
o Use Section A to Identify the agency’s department or unit. + Use Section B to Identify an individual.  Use Sectlon C to Identify an cutside organization.

N K N Numbe f . L '. o o RN [IREPP .
A. Name of Agency, Department or Unit -~ Ticket(i;;! : - Describe the public purpose made pursuant to.the agency’s policy -
’ ' o pass‘es) Lo RS . ST .
Administration 4 Per IV.C.2 a/b/c of Gift, Ticket & Honoraria Policy
Sl s Soi 0 ) Number of T B T BRI
B, . Nameofindividual . . -l Ticketisy R " Identify one of the following: .
. 51 7} " B Pass(es) A S . - A P AR !
Ceremonial Role D Other [:l Income D
if checking “Ceremonial Role™ or “Other” describe below:
Ceremonial Rols _ D Cther B Income E:]
i checking “Ceramonial Role™ or "Cther” describe below:
C- o Name of Qutside Organization !"‘rlil::?(g:(;;'f .:' ':': : Ds.escril.a.e..t'h.e publi; 'p.u:rpésé:higai.dé..i;urs.ii;ﬁ:t..t; the aéeﬁﬁy;’s policy . o
- - {include address and description) . . | ~Passfes) D AR T i D S

4, Verification

| have reag-gnd understan C Reguiations 18944.1 and 18942. | have verified that the distibution sef forth above, is in accordance with the requirements.
' Lisa Paulo Clinical Review Specilalist 6/25/16

Signalure of Agency Head or Designee Print Name Fitle (Month, Day, Year)

Comment:

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




