Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Salinas Valley Memorial Healthcare System

Date Stamp

Forclalse 01y

Division, Department, or Region (if Applicable)

Designated Agency Contact {Narne, Title)

Lisa M. Paulo, Revenue Integrity & Complance Director

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

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

Date of Original Filing:

(Month, Day, Year}

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

Event Description Ladies Luncheon & Fashion Show

Provide Tille/Explanation

Ticket(s)/Pass(es) provided by agency? Yes[1 No

Was ticket distribution made at the behest
of agency official?

No B Yes{d

Face Value of Each Ticket/Pass § 150
Date(s) 6 , 20 , 14 6 , 20 , 14
If no: Grower-Shipper Association

Name of Source

If yes:

Official's Name {Lasf, Firsi}

3. Recipients

« Use Section A to Identify the agency’s department or unit. « Use Section B to identify an individual, + Use Section G to dentify an outside organization.

N : “onnp Number of : R o s L R
A. Name of Agency, Departmentor Unit . " . | Ticket{s}t Describe the public purpose made pursuant to the agency’s policy .
. : "{ Passfes} : e : S T
Administration 6 Per IV.C.2. a/b/c of Gift Ticket & Honoraria Policy
: Lo . Number of . RS RE TN o
B. . Name :’L";fs:)’m"a’ “Ticket(s)l - - Identify one of the following:
(ast, First) Passies) )
Ceremonial Role D Other B Income D
If checking “Ceremonial Rote™ or "Other” describe below:
Ceremoniat Role E] QOther |:| Income E]
if checking "Cersmonial Role" or "Other” describe below:
C. - Nameof Outside Organization - - gr?gcgf(;;f " ﬁes.cr'ibe;hé public purpc;;e.r;:.e.l.dé pﬁlrst.l.a.n.t .t.o .t.h.é ééeacy’s poiicy .
(include address and description) Pass{es) el L ! Lty G R

4, Verjfication
thavf (O

1 and 18942, | have verfied ihat the distribution set forth above, is in accordance with the requirements.

Lisa Paulo Compliance Director 6/23/14
Signalure of Agency Head or Designes Pirnt Name Title (Mot Day. Year)
Attendance for marketing support
Comment: g supp
FPPC Form 802 (4/12)

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



