Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

1. Agency Name
Salinas Valley Memdrial Healthcars. System

Date Stamp California

Form

Division, Department, or Region (if applicable)

.For Official Uge Only

Designated Agency Contact (Name, 77e)
Lorrie-Oelkers, Director of Internal Audit

A Public Document

802

[0 Amendment: (Must Provids Exglanation in Part 3.)

Area Code/Phone Number |E-mail
831-759-1958

loelkers@salinasvalleyheaith.com

Date of Original Filing:

(month, day, year}
"

2. Function or Event Information
Does the agency have a ticket policy?  Yes @ No[]

Event Description: Hospice Giving Foundation

Frovitle Tille/ Explanation
Ticket(s)/Pass(es) provided by agency? Yes[] No

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

500.00

Face Value of Each Ticket/Pass $.
Date(s) . 10 4 24 / 20% / /

If no: _Hospice Giving Foundation

Nams of Source”

Ifyes:
T Oficial’s Name (Last Firsl)

3. Recipients

. _Us_e_Sect'ion A to identify the-dagency's d_epar_tment orunit. *UseSection B to idéntify anindividual.  tseSection C to identify an autside organization:

Administration 4

Income D

if chacking “Ceremonial Rola" ar *Otlier” dascribe befow:.

Ceremanial Role [] other [
1 checking "Ceremonial Rois” or--Otfer” deseribe below:
Ceremonial Role [1 other [ income L_,.l

Foundation Board of Governors 2

In support of the organization’s mission.to the community

ergfand FPPC Reguiations 18944.1 anid 18942. | have verified that the distribution: set forth above, is in accordance

l.orrie Oelkers

Director 117612023

Print Name

Title

{month, day, year}

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




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

Agency Name

3. Recipients

* Use Section A teldentify the agency's department or unit. .*Use Section B to identify an individual, -Use'Séction:C'to .ide_ntify'an outsidé organization.

Cerefrionial Role ]~ other [J ingorne []
¥ checking “Ceremonial Role™ or *Other” describe below:

Ceremonial Rote [ ], Other ] income [
if checking “Ceremanial Role” ar "Other” describe batow:

Ceremonial Rle [] otner [ inceme []
if checking “Ceremonial Rofe" or “Other” describe below.

Caremonial Role 1. Other D Income” []
i Gliecking "Ceremoniaf Rore” or *Other” Describe befow:

FPPC Form 802 (2/2016)
FPPC Toll-Frae Helpline: 866/ASK-FFPC (866/275-3772)




