Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name Date Stamp ifor
Salinas Valley Memorial Healthcare System :
ficial Use Onl
Division, Department, or Region (if Applicabie) For Official Use Only
Designated Agency Contact (Name, Title}
Lisa Paulo, Revenue integrity & Compliance Director
[ Amendment (Must provide explanation in Part 3.)
Area Code/Phone Number {E-mail
831-759-1958 Ipauto@svmh.com Date of Original Filing: — e
2. Function or Event Information .5
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ 0
Event Description Culinary Round Up Date(s) 2 , 8 , 15 2 , 8 , 15
Provide Tilte/Explanafion
, . . Rancho Cielo
Tickel(s)/Pass(es) provided by agency? Yes[] No tf no:
Name of Source
Was ticket distribution made at the behest  No [ Yes [ if yes:
of agency official? Official's Name {Last, Firsi}
3. Recipients
+ Use Section A to Identify the agency’s department or unit.  + Use Section B to [dentlfy an Individual. e Use Section C to identify an outslde organization.
Number of : ) -
A. Name of Agency, Department or Unit T‘;’;‘f(e?{,.j’, Des_c_ribe the public purpose made pursuant to the agency’s policy
’ : Pass(es} o T
Administration 10 Per IV.C.2 a/b/c of Gift, Ticket & Honoraria Policy
. Number of ' o
B. Na“‘"{f’;‘gﬁr‘)"'d”?‘ Ticket{s)! Identify one of the following:
i Pass{es) P
Ceremonial Role EI QOther Income I:l
Ramos, David MD Ifchecking "Ceremonial Rofe® or *Other” describe below:
2 Per IV.C.2. dfe of Gift, Ticket & Honoraria Policy
Ceremonial Rele D Cther Intome I:]
Grogin, Harlan MD 5 if checking "Ceremonial Rofe™ or “Other” descrbe befow:
Per iV.C.2. dfe of Gift, Ticket & Honoraria Policy
C Name of Outside Organization : I‘i}_lﬁ;(ﬁéf;(;f . Describe the public purpose made pursuant to the agency’s poli¢
) {include address and description) f::ss(t(as)) purp P gency 4
4, Verification
‘*( G < aodoodatalond CONC Dasulalinns 189441 and 18942, I have verified that the distribution set forth above, s in accordance with the requirements.
Lisa Paulo Compliance Director 2/23/15
Frint Nameo Titfe (Afonth, Day, Yaar)
Comment:

FPPC Form 802 (4/12)
FPPC Toli-Free Helplino: 866/ASK-FPPC {866/275-7772)



Agency Report of:
Ceremonial Role Events and Ticket/Pass Distributions
Continuation Sheet

Public Document

Agency Name
Salinas Valley Memorial Healthcare System

3. Recipients

o Uso Section A to identify the agency’s department or unit. e Use Section B fo Identify an Individual, e Use Section G to identify an outside organization.

A ' . | Mumberof

Name of Agency, Department or Unit : Ticket(sy Deascribe the public purpose made pursuant to the agency’s policy
Pass{es) - )
" Number of . '
B. Name of Individual Ticket(s)/ identify one of the following:
ftast By Pass{es)
Ceremantal Rote [ Other income { ]
Saito, Yuji MD 2 If checking “Ceremonial Rofe™ or “Other” descabe below:
Per IV.C.2. dfe of Gift, Ticket & Honararia Policy
Ceremonial Role |:| Other D Incoma |:]
if checking “Ceremonial Role” or “Other” describe below:
Ceremanial Role I:l Other I:l Income D
if checling "Ceremonial Role’ or *Other” describe below:
Ceremonial Rots [] Other D Income D
if checking "Ceremenial Rofs™ or “Other’ describe below:
C Name of Qutside Organization }ii::;(gf(rs;}f ‘Describe the public purpose made pursuant to the agency’s policy
{include address and deseription) Passles) e i

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



