Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

1. Agency Name
Salinas Valley Memorial Healthcare System

Date Stamp

For Official Use Only

Division, Department, or Reglon (If Applicabls)

Designated Agency Contact (Name, Title}

Lisa Paulo, Revenue Integrity & Compliance Director

{:I Amentdment (Must provide explanation In Part 3.)

E-mail
lpaulo@svmh.com

Area Code/Phone Numher
831-752-19568

Date of Orlginat Filing:

{Month, Day, Year)

2, Function or Event Information
Does the agency have a ticket policy?

Yes[] Noll

Event Description Junior Achievement Luncheon

Provide Tille/Explanation

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

Was ficket distribution made at the behest
of agency official?

No &l Yes ]

Face Value of Each Ticket/Pass $ 100.00
Date(s) —21 4 25 4 13 01 , 25 , 13
If no: Junior Achievement of Morthern Cailifornia

Name of Source

If yes:
Official's Name {Last First}

3. Recipients
¢ Use Sactlon A to Identify the agency’s depariment or unit. o Use Sectlo

n B to Identify an individual, » Use Section C to Identify an outside organization.

A IR s N s Numb 'r‘of L ’ R s
A. .- 'Name of Agency, Depastment or Unit T[E"'(é!e(s)il “" Describe the public purpose made pursuant to the agency's policy .. .-
Administration 4 Per 2.a/bic of Gift, Ticket & Honoraria Policy
] N S i ‘Number of : LT . R
B. R _Na"‘_‘-’-{faﬂ,'ggf)"“’??' IR “Ticket(s) - ““Identify one of the following: . -
L fLash, S ‘Pass(es) g :
Ceremonial Role B Other B Income D
If checking “Ceremontal Rola" ar “Olher” describe below:
Ceremonial Rola ]:] Other |:| Income U
# checking “Ceremonial Role” or *Other” descabe below:
e Name of Quiskde Ol"'g'anlza!ion | Numberof |- L T S ot Jonn
C- . (nctunioacdress an dosoription) | IeSskel | - Doscrivo i public pirpose mads pursiant (0 e agency's ol
SVMHS Foundation Board of Governor's 3 Per 2.cfe of Gift, Ticket & Honararia Policy
SVMHS Service League ’ Per 2.cle of Gift, Ticket & Honoratia Policy

4. Verification

1 hav| 944.1 and 18942, | have venf

Lisa M. Paulo

ed that the distriibution set forth above, is in accerdance with the requirements.

Rev. Integrity & Compliance Dir 2113 |

Print Name

t

Commen

Tite thontf, Day, Year}

_ Tickets recsived for marketing engagement at event.
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FPPC Toll-Free Holpline: 866/ASK-FPPC (866/275-7772)



