Agency Report of: | | |
Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name ' Date Stamip- ._(_;_‘al_if_brn'ia- 802
Salinas Valley Memorial Healthcare System 3 e
Division, Department, or Region {if applicable) For Official Use Only

‘Designated Agency Contact (Name, Title)
Renée W. Jaenicke, Director of internal Audit and Compliance
Area CodefPhone Number | E-mail

831-759-1958. rjaeriicke@svmh.com Pt oF Original Fing: — v

] Amendment (wtust Provide Explanation In Part 3.}

2. Function or Event Information o
Does the agency have a ticket policy?  Yes[® No[] Face Value of Each Ticket/Pass § 222-00
Event Description: Mariachi & Tequila Festival Date(s) g 121 9, 7 2
Provide Tille/ Explanation
Ticket(s)/Pass(es) provided by agency? Yes0 No[ Ifng:

. Name of Sourée
Ifyes: Delgado, Pete {President, CEQ)
Ofﬁc;a."s Name(Last, First)

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

3. Recipients

* Use Section A to identil_'_y-ﬂle agency’s depaftment orunit. * Use Section B to identify an individual. < Usé.Section C to idestify an outside organization.

. | Number i . ' - S ' .
A MNama of Agency, Department or Unit : of Ticket{sy | Describe the'public Purpose made. pursuantto the agsncy’s- policy.
_ . ' ' Pasges o N . e T
Administration 2 Per IV.C: of Gift, Ticket & Honoraria Policy
: . © Number g o ) ’ B e
B. Name of individual of Ticket{a}: - Identify one.of the followliig: .
' (Last, Firs] . Passes. o . .
Delgado, Isac Ceremoniai Role' [T Other [] Income ]
C 't" ; L l 141 If ehacling “Ceremanial Role” or "Otber” describe helow:
ervantes, Leslie ' Per IV.C. of Gift, Ticket & Honoraria.Policy
Gram, Kelly -Geremonial Role - E] Other O Incomie- D
; - H - & if cheghing “Ceremanial Role” ar'omsr' destribe below:
Delgado, Victor 2%2  |PerIv.C. of Gift, Ticket & Henoraria Policy
R Numbar - . i : . )
Name ofouts!de Organ}zatlon o E T o ; ‘tha.tihHe Wil ‘Made pureuant o Hie. 4 mon P STYI
C. {!nclude address and descnphon) T of;;{;g‘s” Descrlbe.i_l_iﬁ_puh_l_{f: purpo%g made puf“an‘_’m "‘e-?ﬁ_‘-’!‘\ il

4. Verification

| have read and understand FPPG Regulations 18944.1 and 18942. ] have verified that the distribution set forth-above, is i accordance
with the requirements.

e . Renée W..Jaenicke _ Dir,, Internal Aud. & Compli. 9/17/2021
Signatura o Agency Head o Desmnae Pririt Name Thle fmonth, day, year]
Comment:-
FPPC Form 802 {2/2016)

FPPC Toll-Free Heipline: SGGIASK-FPPC (863!‘275—3772}



Agency Report of: | - California 80 2
Ceremonial Role Events and Ticket/Pass Distributions Form
Continuation Sheet A Public Document

Agency Name

Salinas Valley Memorial Healthcare System
3. Recipients:
* Use Section A'to identify the agency’s department orunit, * Use Section B to. identify an indmdual * Use Section C'to 1dermfy an ontside organizatios.

_ Number:
A. Hama of Agency, Department or Linit: | -of Tickettsy Describe the: publlc purpose mada pursuant to the agency s pohcy
|~ Passes - . . : . .
: S : Number o o _ o
B Name.of Individual of Ticket{sy o - identify-ongof the following:

_ : (Last; First) Passes. - | . S -
.Rey_,_“ViCto‘r' Ceremonial Rofe [] Cther ] Income ]
Cabrera, Juan i1 if checking "Geremonial Rale" or “Cihier” describe. befow:

) Per |V.C. of Giit, Ticket & Honoraria Policy
Hernandez-Laguna, Joel Ceremonial Role L1 other Bl inceme [
War dWE",_ ‘Al drey 241 i checking “Ceremapiaf Role” of "Other* desciibe befow:
Per IV.C. of Gift, Ticket & Honoraria Policy
Tovar, 'Mpn'ica "Geremonial-Role [ . Other . ‘Income D
Costa, Raymo_n.d 249 W checking “Geremonial Role™or “Otiter” descifbe balow:
Per IV.C.'Of-'Giﬁ;, ‘Ticket & Honoraria Policy
Cerémonial Rete. [] Other [ income ']
if checking “Ceremanial Rolé” or *Oltier” déscribe befow:

. S ‘Number . - et o
c._. . ) Hame ofOutsrde Organlzatlon T _:Of Tit:lwl(s}.f Desl:ribathe publicpurposemde pl.lrsuant to thQHQEHC |spo|’cy
B (Includeaddressanddescripﬂon} - ol Passes oo e TRT L e T

FPPC Form 802 (2/2016)
EPPC Toll- Erae Helpline: 866/ASK-FPPC (886/275-3772)



