Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Daté Stemp California
Salinas Valley Health Form 802

Division, Department, or Region (if applicable) For Gfficial Use Only

Deslgnated Agency Contact (Name, Tile)

Lorrie Oelkers, Director of Internal Audit

: it _ [ Amendment (Must Provide Explansfion in Part 3,)
Area CodefPtione Number [E-mail

831-759-1958 loelkers@svrrih.com Date of Original Flting:
fmonth, day, year)
- . . - o 3

2. Function or Event Information o

Does the agency have a ticket policy? Yes @ No[] Face Value of Each Ticket/Pass $ 195.00

‘Event Description: Rancho C:elo-thnary Round Up Date(s) 2 J 26 2'0@ P /

Frovide Title/ Exptanation
Ticket{s)/Pass(es) provided by agency? Yes[] Nol Ifno
' ' Name of Source

Was ticket distribution made atthe behest ves[] Noj Ifves:
of agency official?

Qfficial’s Name (Last, First)

3. Recipients

= Use Section A to identify the agency’s depdrtment oruniit. = Use Section Bte identify anindividual.  Use Section C to.identify an outsidé arganization.

A. -Name of Agency, Departmientor Unit:= * . ... |. of Tlcket{s)/ Describe the public:purpose made pursuant to-the agency’s policy

. : ORI ) Y | cribe the pub . .

_ Per IV.C of Gift, Ticket & Honoraria Palicy
Administration 6
B. o NameofIndividual =~ - | - of Tsketisy | ldentify one'of the foliowing:
(Last,First) o) lentily one .

_ Céremoriiat Rols [ Oter Il Incame. []

Dr’ Cabrera, Ro]ando 2 if cliecking “Ceremonial Rade™or *Giher” describe below:

In support of SVMH miission to community

Geremonial Role [} Other [J ‘Incoms D
if checking *Ceremunial ROia' ar "Other” describe befow:

:Dyé_s;:r'_ibe:-th&puﬁlic-‘-p_urp_osa_ made pursuant to the agency’s policy.

S /4 Lorrie Oelkers Director 03/6/23
%natUrs'Of_Agancy Head of Deslgnee -Print Name Title ) {month, day. year)

Comment:

il Clear _ FPPC Form 802 (2/2016)
FPPC Toll-Frée Helpline: 866/ASK-FPPC (866/275-3772)




