Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Salinas Valley Memorial Healthcare System

California

Date Stamp

Form 802

Division, Department, or Region (if applicable)

For Official Use Cnly

Designated Agency Contact (Name, Title)

Lorrie Oelkers, Director of Internal Audit

D Amendment (Must Provide Explanation in Part 3,)

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

Date of Original Filing:
{month, day, year)

2. Function or Event Information
Does the agency have a ticket policy?
Salinas PAL Gala

Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency? Yes[] No [l

Yes @l No[]

Event Description:

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

Face Value of Each Ticket/Pass $ 175.00
Date(s) T, 8 20% ; g
If no:
Name of Source
If yes:

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.
Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
Per IV.C of Gift, Ticket & Honoraria Policy
Administration 5
A Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other . Income D
Herna ndez Laguna. JOE' 2 If checking “Ceremonial Role” or “Other” describe below:
Ceremanial Role D Other . Income D
Carson, Catherine 2 If checking “Ceremaonial Role” or “Other” describe below:
e Number
Name of Outside Organization D s : i :
escribe the publ d
G, (nclude addreas s Gescription) of ;r::?y public purpose made pursuant to the agency’s policy

Lorrie Oelkers

07/24/2023

Print Name

Comment:

(month, day, year)

FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
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Agency Name

‘3. Recipiernts

» Use Section A toidentify the agency's-department or unit, « Use Section B to identifyan individual.  Yse Section Cto identify an outsidé drganization,

g Number o - . . .
A. ‘NameofAgency;Departnient’or Unit - of Ticket{s)/ Describe the public purpose made pursuant to the agency's: policy
he e RIS B “Passes ' "
o . o Number T .
B. . Name of Individual of Ticket(sy Identify-one of the following:-
‘(Last, First) _ Passes '
Ceremonial Role O Other ) Incoms O
i checking “Céremonial Refe or "Other™ describe below:
Cabrera, Juan 2
Ceremonial Role D Other |:| Iricome D
1 checking “Ceremonial Rolg™ or “Other” describe below:
Cersmonial Role [ 1 other Incorne - []
i checking “Ceremotyal Role” or *Other describe below:
Ceremaonial Role- |:| Cther |:| Incame D
# chacking *Ceremonial Rofo” or “Other” dascritie balow!
. S s L ' MNumber. | e . L
¢. - Nameof Qutside Organization: of Ticket(s) Describe the public purpose made pursuantio the agency's policy

FPPC Form 802{2/2016),
FPPC Toll-Freo Helpline: 366/ASK-FPPC (366/275-3772)




