Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
‘Salinas Valley Mémorial Healihcare System

Date Stamp

California 802

Form

Division, Department, or Region (if applicable).

For Officlal Use Orily

Designated Agency Contact (Name, Titie)
Lorrie Oelkers, Director of Internal Audit

'] Amendmeént {Musr Provide Explanation.in Part 3.}

Area Gode/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?

Yesll Nol[J

Everit Description: American Culinary Federation

Frovide Title/ Em!anaff’on .

Ticket({s)/Pass(es) provided by agency? Yes[O Noll

Wass tickét distribution made at the behest Yes[] No H
of agency official?

Face Value of Each Ticket/Pass 3. 175.00
-Date(s) 10, 18 ,.2022 f !
If no: _ |
MName.of Source
if yes:

Oﬁc:’a-"s_. Name (Last, ﬁrst)

3. Recipients

* Use Section A to-identify the agency's-department or unit. *Use section B to Identify an individlal:  Use Section Cto identify-an outside organizatlon,

Administration 10

Per IV.C of Gift, Ticket & Honoraria Policy

Ceremonial Rdle m Other D Ingorme D
if chacking *Ceramonial Role” or “Other” describe below:
Ceremdnial Rola D Qther D Ingeme D

I chacking ‘f(.'eiemom‘a’! Rofa"or ‘Cther" describe below:.

Lorrie Oélkers

Director

10-2%77-

Print Name

Comment;

{rmonth, day, vear)

FPPC Farm 802 (2/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC. (B66/275-3772)




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 Séction B toidentifyan individual.  Use Section C to identify-an outside organization.

LCeremanial Role D ~ Othet D Income D
iFchecking “Ceremonial Rofe” or “Other” destribe balow:

Ceraronial Role. D Other D Income D
if checking “Ceremonial Rofe” or “Othar” describa befow:

‘Caremonial Role [ Other [ Income 3

ifchecking *Ceremonial Rofa” or “Other” describe befow:

Ceremonial.Role D Othar. D _ tncoma D
If checking “Celemoriial Role® or “Oher” descrive befow:

_ . FPPC Form 802 (2/2016)
FPPG Toll-Free Helpling: 866/ASK-FPPC (866/275-3772)




