Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Na‘me_' _
Salinas Valley Memorial Healthcare System

Date Stamip

“California 802

Form

‘Division, Department, or Region (7 applicabls)

For Official Uisa Only-

‘Designated Agency Contact (Name, 7/fic)

Renée W. Jaenicke, Director of Internal Audit and Compliance

[0 Amendment {Must Provide Explanation in.Part 3.)

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

Date of Original Filing:

{month, day; year)

. Function or Event Information
Does the agency have a ticket policy? Yes[@ Ne[J
Salinas Valley Food & Wine Festival
Provide. Title/ Explanatiof:
Ticket(s)/Pass{es) provided by ag_en_cy? YesB No[J

Event Description;

Was -_ticket distribution made at the behest Yes[d No
of agency official? '

Face Value of Each Ticket/Pass $ 229-00

Date(s) 87 ;21 8 4 7 4 2t
If no:

Name-of Source
If yes:

Official’s Name {Last, Firsl)

3. Recipients

* Use Section A'to 1dent1fy the agency’s department.or anit, » Use Section B toidentify an individial, * Use Section C to Idenufy an outside orgamzahon

Number ) ) N
A. Name ongency, Deparlment or Umt -of. Ticket(sy .| - Describie: the publlc purpose made pursuant to agg_m_;_y__a_-ppl{cy- )
o “Passes S
"Administration 5 Per IV.C. of Gifi, Ticket & Honorana Pollcy
. e ) : Number: caeoee st T
B. - Name of Individual of Tiekotis)l .\dantify;one of the foliowing: ™ =~ .~
- (Last, First) - :'PaEses . LTI S e e
Cabrefa. Juan Ceremonizl Rale [ ] other [ income [J
c K t I’Q 249 _ if cheliking ‘C_erem__o'nial'Ro:e_f’or’i)meﬂ'd_esz_:jﬂbe_bafo_w:-
aslro, hamon T Per IV.C: of Gift, Ticket & Honoraria Policy
Villalobos, Claudia Pizarro _ CeremonialRole [~ oter [~ income: []
Laguna, Juan Hernandez. 4+2 #f checking “Cerematial Role of "Cther”dascribs heiow:
C: (nchuge adiress and sescnption) cof iketl |~ Descrluo he publ purposs fnada BUrSUant 10 the agoncy's policy
lude add; . Passes S T o LA

4. Verification

I have read and understand FFPC. Regufaﬁons 18944.1 and 18942. | have: verified that the distribution set forth: above, is in-accordance

w.rth the requirements.

Renée W. Jagnicke

Dir., nternal Aud. & Compl. 8/13/2021

Signature of Agerdy Head or Designee Print Name.

Comment:

Title {month, day; year)

FPPC Form. 802 (2/2016)
FPPC Toll-Free Helpline: 866/ASK-FRPC (866}2?5-3772)



