Agency Report of:

Ceremoniai Role Events and Ticket/Pass Distributions

A Public Document

4. Agency Name
Salinas Valley Memorial Healthcare System

Califarnia

Date Stamp

Form 80 2

Division, Department, or Region (if applicable)

For Official Use Only

‘Designated Agency Contact (Name, Title)
“Lorrie. Oelkers, Director of Internal Audit

] Amendment (Must Provide Explanation it Part.3.)

‘Area CodeiPhone Number  |E-mall

'831-759:1958 loelkers@svmh.com

Date of Original Filing:.

2. Function or Event Information
Does the agency have a ticket policy?
AlM Mental Health Gala

Yes il No[J]

‘Event Description: —
Proiide Titte/ Explanation

Tickei(s)/Pass(es) provided by agency? Yes[] No i
Was ticket distribution made-at the behest vas O NolE
of agency official?

Face Value of Each Ticket/Pass'$ 500.00
Date(sy 118 ; 20% . I
If nie;
o Naimte of Source
If yes:

Official’s Mame {Last, Ffrst)

3. Recipients

* Use Section A toidentify the-dgency’s deparfmantor tinit: *Use'Sectiori Bto identify anindividual.  Use Section C to identify an outside organizatior.

A - Name ot Agency, Department or Unit.
Administration

(Last, First)

-other I8 Income []

Ceremoniai Rote []

Hernandez Laguna, Joel 2 Ifaheicking “Caremonial Role™ or *Othier " describe beiow:
Ceremonial Rofe 1] other Bl Income: O
Milte r, Jamie 1 if checking “Céremonial Raie" or “Qther” déscrfe helow: )

Dascnbethe ubllc

rd

| stand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance .

‘Comment:.

\4 Lorrie Oelkers Director Nov. 21, 2022
tinature of Agency.-Head or Designes Print-Mame . Title {month, day, year)
FPPC Form 802 (2/2016)

FPBC Toll-Free Halpiine: 866/ASK-FPPC (866/275-3772),



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

Agency Name

3. Recipients

= Use:Section A to identify the agancy's department or unit. =Use Section B to identify an ihdividual.. tse Section £ 1o identify an outside organization,

A Name.of- Agency, Department or-Unit of Ticket(g)yt | . Describe the public purpose made pifsaant to the agancy's. policy
r - Passes. _ it g A
. - Number. ) T
B.. Namie of Individual - of Ticket(s} dentify. one of the followlng:
(Last, First) ~ Passes T e
‘Ceremonial Role_-D: GCther D Income D
N checking “Ceramontal Role™ or “Qifier” descrite below;
Ceremonial Role O Other D Inzcome [l
¥ chacking “Ceremorial Role™or “Citier” describe befow;
Ceremonisl Role [ other-[] Income B
# chacking “Ceremonial-Role” or “Other” describe below:
Ceremonial Role D OIher.'ID Income |:|
If checking “Ceremonial Rola” of *Other” dascribe beloiv:
c. Nams.of Outside Organitzation . ofTicket{sjt |  Describe the public purpose made pursuant to'thé agency’s palicy
_ (includa address and description)  Passes. - T SRR

[P W ciear

_ _ ~ FPPC Form 302 (2/2016)
FPPC Toll-Free Helpline: 846/ASK-FPPC (886/275-3772)




