Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1.

-Agency Name

Salinas Valley Health

Daie Stamp

California 8 02

Farm

Division, Dopartment, or Region (if applicable)

For Official Use Cnly

Designated Agericy Contact (Name, Title)
Lorrie Oglkers, Director of internal Audit

D.. Amendment (Must Provide Explanation in Part 3.).

Area Codg/Phone Number |E-mail
831-759-1958 loelkers@svmh.cam

Date of Qriginal Filing:

{month day, yearj

. Function or Event Information

Does the agency have a ticket p‘olicy-? Yes B No[J
Evant Description: WELI Soiree

Fravida Titte/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[J NoiE

Was ticket distribution made at the behest Yes[] No
of agency official?

Face Value of Each Ticket/Pass $ 175.00
Date(s) 2/ 25 / 204§ ;o
If no:
Name of Source
If yesi

Official's Name (Last,-First)

3. Recipients
* Use Section A to.identify the agericy’s departmient or unit.. *Use.Sectiori Bto .identify__an'_ln_di_yidual. Yse Section Cto identify-an outside organization,
A Describe the public purpose made pursuant to tha agency’s policy
: . Per IV.C of Gift, Ticket & Honoraria Palicy
Administration 4 '
B. © ‘Name of Individual - of Identify one of the following:
fL?Sf;_'F:rqf):}; . Passes ) ’
Ceremonial Rofe I:] Other E Income D
if checking “Ceremanial Rale” or *Other” desciibe hefow:
In support of SVMH mission to community
Ceremaonial Rolé [:| Cther |:| income D
it checking “Ceramonial Rc_!.re’ or *Qther” descritie befaw.:
Describe the public purpose-niade pursitant to the agency’s policy
i
4. Vernifi catlon

l}l the requirgments,

Lorrie Oelkers

hiidva re;ar{ and ndemtand FPPC Regufatfons 18944 1 and 18942 | have verified that the d.'stnbunon set forth above fs in accardance

Director 03/6/23

.-.__Signa ure of Agency Head or Designee Frint Name-

Comment: _

Tite: (month, day, year)

I T
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