Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

1. Agency Name
Salinas Valley Memorial Healthcare System

Date Stamp

Division, Department, or Region {if Applicable}

Designated Agency Contact (Name, Titls}

Lisa Paulo, Revenue Integrity & Compliance Director

[J Amendment (Must provide explanation in Part 3,)

E-mail
Ipaulo@svimh.com

Area Code/Phone Number

Date of Qrlginal Filing:

(Month, Day, Year)

2. Function or Event Information
BDoes the agency have a licket policy? Yes No [J Face Value of Each Ticket/Pass $ 125
Event Description Have a Heart for Students Dinner Date(s) 2 , 21 , 15 2, 2t , 15
Frovide Title/Explanation
Tickel(s)}/Pass(es) provided by agency? Yes[1 No If no: Cal State University Monterey Bay

Name of Seurce

Was ticket distribution made at the behest  Ng ] Yes [ If yes:
of agency official? Official’s Name (Last, First)
3. Recipients
+ 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 Tl;::(ef(;; .- ‘Describe the public purpose made pursuant to the agency’s policy
s i . . Pass(os) R I P :
Administration 4 Per IV.C.2 a/b/c of Gift, Ticket & Honoraria Policy
. -] Number of . EENEY . RSN
B. - Name of individual “Ticket{sy . "= Identify one of the following: -
: (Last, Frst) : e g o
Pass(os) ; S
Ceremonial Role B Other [ncome D
Ray, Gary It checking “Ceremonia! Role” or *Olher” describe belw: ‘
2 Per IV.C.2 dfe of Gift, Ticket & Honoraria Policy
Ceremonial Role B Qther [j Income [:l
H checking "Ceremonial Rola™ ar “Other” descrbe below:
C. ~ . Name of Outside Organization -ﬁ?ﬂgﬁiﬁf-: o Describe ti;é ;.).ub.l.ic purpose méde:'p.u'rs.uaﬁt. to tﬁé.a;q.e;(.:y‘s: .;'.;.o.licy.
{inelude address and description) - - Pass(es) E o e T T R SRR SEERE At A
4. Verification
(d)(5) 18944.1 and 18942. I have verified that the disiribution set forth above, Is in accordance with the requirements.
Lisa Paulo Compliance Director 2124115
Frint Name Title (Month, Day, Year)
Comment:

FPPC Form 802 (4/42)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-7772)



