Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

1. Agency Name
Salinas Valley Memoriat Healthcare System

A Public Document
California

Form 802

Date Stamp

Division, Department, or Region (if applicable)

For Offiglal Use Only

Designated Agency Confact (Name, Tille)
Lorrie Oeliers, Director of Internal Audit

[ Amendment (Must Pravids Explanation in Part 3.)

Area Code/Phone Numbér |E-malil
831-759-1958 loelkers@svmh.com

Date of Original Filing:

‘(month, day, year)

-Z. Function or Event Information
Does the agency have: a ticket policy?

Yes Ml Noll

Event Description: Grower Shipper Association

Frovide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[1 NoMl

Was ticket distribution made at thie behest Yes[] Noll
of agency official?

Face Value of Each Ticket/Pass $ 155.00
Date(s) _10_y_07 ;2022 L
If no:
Name of Source
If yes:

‘Official’s Name-{Last,.First)

3. Recipients
* lUse Section A toidentify the agericy’s department.or uni

»Use Section B to identfy an individual. - Use Section Cto ident'if_y an outside ofganization.

Humb

Administration 7

Geremanial Bole 1 other Il Income 3
Rey 'Victor 1 1f checking “Ceremanial Role™or “Olher” describe beloi:
g .. . 3 :
Ceremonial Role [ oter 1 Income [

If chacking *Coremanial Role” ar “Other” desoribe-Helow:

‘ larstand FPPC Regulations 18844.7 and 18942, | have verified that the distribution set foith above, i$ in accordance

Lorrie Oelkers.

Director

Eo‘atfa’a

Signature of Agency Haad or Designee Print Mame'

Comment:

_'I'tT{e {month, day, year}

L _ . FPPC Form 807 (2/2016)
FPPC Toll-Free Helpline: 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

* Usa Section Ato identify the agency’s department.or unii

+Use Sec_t_io_rj _B'to.identif'y anindividual. YseSection Cto ld'e_ntify_a'n outside organization,
T

Ceremonial Role D Other D Income D
I éhécking “Geremonial Role” or “Other” describe hélow

Ceremonial Role D Qther E] Income E]
If checking *Ceremonial Role™dr “Other” degcribe below:

Ceremonial Rale [ Othar [ income [
If ehacking “Céremonial Rale™ or"Ofher” deseribs below: -

C'eremon_ia_I'Rola D Other D Incoma I:,I
ff chetking “Ceremonial Rofe” or “Olker” deseribs bajow;

i .. FPPC Form 802 {2/2016)
FPFC Toll-Free Helpline: -BEG/ASK-FPPC {886)‘275-3??2)__




