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

Date Stamp 

Salinas Valley Memorial Healthcare System 
For Official Use Only 

Lisa Paulo, Revenue Integrity & Compliance Director 
AieaCi)(ii;TF%'m.>Nliii1biOrirE-ffi;i]f----------------l 0 Amendment (Must provide explanation in Part 3.) 

831-759-1958 Ipaulo@svmh.com Date of Original Filing: _-;;::="'="'=_ 

Does the agency have a ticket policy? Yes IZI NoD Face Value of Each TickeVPass $ ________ 2_00_ 

Event Description Back to the Valley Golf Event: Hospice 
Provide TIllelExplanation 

Date(s) _5_...1 __ 3_1---1 13 5 31 13 

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

Was ticket distribution made at the behest 
of agency official? 

3. Recipients 

YesO No~ 

NolZI YesO 

Ifno: __________ ~--~---------------
Name of Source 

If yes: Hospice Foundation 
Officiafs Name (Last, First) 

• Use Section A to Identify 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 Unit 
Number of 

Describe the public purpose made pursuant to the agency's policy Ticketts)1 
Pass(es) 

Administration 
2 

Per 2 a/blcl of Gift, Ticket & Honoraria Policy 

B. Name of Individual 
Numberof 
Ticket{s)! Identify one of the following: 

(hot, f:r$l) 
Pass(es) 

Ceremonial Role 0 Other IZI Income 0 
Wardwell, Harry (f checking 'Ceremonial Role" or 'Other' describe below: 

Per 2 cle of Gift, Ticket & Honoraria Policy 

Ceremonial Role 0 Other 0 Income 0 
If checking 'Ceremonial Rote' or 'Olher" descfibe belOW: 

C. Name of Outside Organization Numberof 
Ticket(s)/ Describe the public purpose made pursuant to the agency's policy 

(include address and description) Pass(es) 

Dr. Chen 
1 

Per 2 cle of Gift, Ticket & Honoraria Policy 
355 Abbot! Street, Salinas CA 93901 

SVMHS Foundation 
2 

Per 2 cle of Gift, Ticket & Honoraria Policy 
450 East Romie Lane, Salinas CA 93901 

.. 
4. Venflcatlon 

I ha⁶⁾⁾⁾†⁾⁾†⁆⁐⁐⁃.stnemeriuqer eht htiw ecnadrocca ni si ,evoba htrof tes noitubirtsid eht taht deifirev evah I .24981 dna 1.44981 Sn⁏⁴⁕⁽⁒⁽ 

                  Lisa Paulo Rev Integ & Comp Director 61712013 
Signa/ure of Agency Head or Deslgnee PrfnlName Title (Month, Day, Year) 

C t 
Tickets received for event support of Hospice Foundation ommen : ________________________________________________________________________ ~~~--~~~-

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


