Agency Report of:

Ceremoniial Role Events and Ticket/Pass Distributions

A Public Document

1.

Agency Name
Salinas Valley Memorial Healthicare System

Date Stamp

California 802

Form

Division, Department, or Region (if applicable}

For Official Use Cniy

Designated Agency Contact (Name, Title)

Lorrie Oelkers, Director of Internal Audit.

N | Amendment. (Must Provide Explanation in Part 3.)

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

Date of Original Filirig:

{month, day, year)

. Function or Event Information

Does the agency have a ticket pelicy? Yes@l No[d

Event Description:. Boys & Girls.Club Monterey County

Provide Tite/ Exglanation
Ticket(s)/Pass(es) provided by agency?  Yes[J NoR

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

Face Value of Each Ticket/Pass $ 100.00
Date(s) 07 ;2034 . / /
If no:
Name of Soice
If yes:

Offficial's Name {Last, First)

Recipients

* Use Section A to.identify the agericy’s department or uinit. +Use Secticn B to identify an individual.

tise Section C 10 Identify an gutsidé organization.

Administration 6

Per IV.C of Gift, Ticket & Honoraria Policy

income []

Ceremonial Rala D

~ Qther O
If checking “Ceremaontal Role™ or "Other” describe below:
Garemionial Role [_] other [] income [

if checking "Ceramonial Role™ or “Other” describe below!

Biue Zones 2

in support of SW¥MH mission to the community

Lorrie Oelkers

Director 06/08/2023

Print Nams.

Comment:

Tie {month, day, yeer)

FPPC Form 802 {212018)
FPPC Toll-Free Helpfine: B66/ASK-FPPC (866/275-3772)




Agency Report of: | California 802
Ceremonial Role Events and Ticket/Pass Distributions. Form
Continuation Sheet A Public Document

Agency Name

3. Recipients:

* Use Section A to.identify the agency’s department or unit. *=Use Section B-tc identify anindividual:  YseSection C to identify an outside crganization.

“ | Describe:the piblic purpose made pursiant £ the agancy’

‘Identify oné of the follbwing:.. -

Cgremcni_al_'R'ole D other [1 Incoms D
i checking “Ceremeinial Rote™ or “Other” descnbe beioiw:

Ceremonial. R_E:Ia O other [] Incoma. O
If checking “Ceremonial Role™ or “Other” dascribe below:”

Céremonial Role (] -Other [] tncome. (]
i chacking *Ceremonial Rofe™or “Oiher” dascribe below:

Ceremonial Rale D Othar D Income E]
Jfchecking *Ceremonial Rple" or "Othér" descffqu below:

ori e the public purpose rﬁédz’g,;purs_ga tot

FPPC Form 802 (2/2016)
FPPC Toll-Freg Helplina: 866/ASK-FPPC {866/275:3772)




