Gift to Agency Report A Public Document GIFT TO AGENCY REPORT

1. Agency Name Date Stamp California 8 0 1

Department of Health Care Services Form
For Official Use Only

Division, Department, or Region (if applicable)

Birector's Office
Street Address _

1501 Capitol Avenue, Suite 6001 MS 0000, Sacramento, CA 95814
Area Code/Phone Number | E-mail

916-440-7400 renee.emst@dhes.ca.gov
Agency Contact (name and title) Date of Original Filing:

D Amendment (expiain in.comment section)

(month, day, year)
Renee Emst - Executive Assistant

2. Donor Name and Address

[ Individual Other California Healthcare Foundation
Last Name ] First Name _Name
1438 Webster Street, Suite 400 Oakland CA 94612
Address City State Zip Code

Non-Profit CHCF support ideas and innovations that improve quality, increase efficiency and lower costs of healihcare.
If *Qther" is marked, describe the entity’s business activity {if business) or its nature and interests.

If applicable, identify the name of each source and the amount(s) solicited or received by the donor for this gift:

$ %

“Name N Amount Name v Amount

3. Payment Information

- Date and Amount of Payment (orhér:han travel)

{rnonth, day, year) (Round to whole dollars)

Burbank, California

Travel Payment Information (Round to whote dotlars) ~ Location of Travel

June 11,2012 o 48344 o o 6.00 . o 489.44

Date(s) of Travel Transportation Expenses Lodging Expenses "7 Meal Expenses . Other Expenses ©7 TTotal Expenses
Provide a specific description of the nature and use of the payment for official agency business:

Agency request staffing to implement Executive Order B-19-12, The "Let's Get Healthy California Initiative". This was an‘
in person meeting with Secretary and Governor's task force; support must be provided on site.

- Identify the officials for whom the payment was used:

Scott Linette Chief Info Medical Officer DHCS
Last Name First Name : Title : Department/Division
Last Name First Name Title . Department/Division

4. Verification )
| have defermined that it is in the interests of the agency to accept this gift and use it for the official agency business described above.

Karen Johnson : Chief Deputy Director July 10, 2012

tgaature of Agency Head or Desighee Print Name Title (month, day, yvear}

Comment; (Use this space or an aftachment for any additional infarmation.}

FPPC Form 801 (June/08)
FPPC. Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



