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

1.

Agency Name ‘ Date Stamp

Salinas Valley Memorial Healthcare System
For Official Use Only

Division, Department, or Region (/f Applicable}

Designated Agency Contact (Name, Title)

Lisa Paulo, Revenue Integrity & Compliance Director
Area Code/Phone Number |E-mail

[3 Amendment (Must provide explanation in Parf 3.}

Date of Original Fillng:

831-759-1958 Ipaulo@svmh.com THonth, Day, Your]
2. Function or Event Information

Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ 100

Event Description VNA Monte Carlo Casine Night Date(s) 6 , 15 , 13 6 , 15 , 13

Provide Tille/Explanation
Ticket(s)/Pass{es) provided by agency? Yes[3 No #f no: YNA
Name of Seurce
Was licket distribution made at the behest  No ] Yes[] If yes:
of agency official? Official's Name (Last, First)

3. Recipients

+ Use Saction A to identify the agency's department or unit.  « Use Section B to identify an individual. s Use Section G to Identlfy an outside organization.

A_" " ‘Name of Agency, Department or Unit s ’!t‘li'é?(zﬁ(;;f "' Describe the public'purpos.e.made pu_rsuént fo the agéﬁcy’s_poltcy e

; o L Pass{es} ' Lo DA ; L
Administration 6 Per IV.C.2.a/bfc of Gift, Ticket & Honoraria Policy

“Number of

B. . -1 :Name of individual Ticket{s)/ e '_ ' Identify one of the foltowing:

fLast, First} Pass{es)

Ceramonial Role E] Other D Income E] '
HFehecking “Ceremonial Rofe” or "Other” desciibe below:

Ceremonial Rele I:I Other D incoms Ij
Hchecring “Ceremonial Role” or “Other” descrbe below:

izati -4 Numberof | . . T
C. .. Name of Outside Organization i S : )
- {include address and description) ;::;c:{tiss))f . Describe the public purposc_a_r_nade pur_suagtt_o th__e_ag.ency s policy
SVMHS Foundation o Per IV.C.2.a/bfc of Gift, Ticket & Honoraria Policy

4. Verification

ions 18944, 1 and 18342, | have verfied that the distdbulion set forth above, is in accordance wilth the requirements.

Lisa Paulo Rev Inte & Compliance Dir 6/20/13

Print Name Titfe {ktanth, Day, Year

Attendance was provided through SVMHS contribution of the event.

Comment:

FPPC Form 802 (4/12)
FPPC Toll-Free Helpline: 868/ASK-FPPC (866/275-7772)



