Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Salinas Valley Memorial Healthcare System

Date Stamp

California 8 0 2

Form

Division, Department, or Region (if applicable)

Fer Official Use Only

Pesignated Agency Contact (vame, Title)
Lorrie Oelkers, Director of Internal Audit

[0 Amendment (Must Provide Expianation in Part3.)

Area Code/Phone Numbeér |E-mail
831-759-1958 loelkers@svmh.com

Date of Orignal Filing:

{month, day, year)

2. Function or Event Information
Does the agency have a ticket policy?

Event Description: Ctr for Community Advocacy Banquet

Yes@ No[J

Provide Tilfer Explanation
Ticket(s)/Pass(es) provided by agency? Yes[J No M

Was ticket distribution made at the behest - Yes[0 No B
of agency official?

Face Value of Each Ticket/Pass $ 125.00
Date(s) 14 ;204 j /
If no:
Nama of Source.
If yes:

Official’s Name.(Last, First)

3. Recipients

* Use Section Ato'identify the-agency’s department ar unit. +Usé Section B to ident!fy an'individual,

Yse Section C to identify an outside organization.

agancy's:policy:

Per IV.C of Gift, Tickel & Honorana Policy

lde“t‘fym‘@ofthefollmng AR

Ceremonial Role O

~ Other [ N ingome ]
Rey' Victor 4 if checking *Ceremonial Rote'” or."Oiler” desciibe Betow:
L N
Ceremonial Rola D Othar i incoma D
Hernandez Laguna, Joel 4 . #f shecking "Céremontal Role” or “Olhér™ dsscritig betow;

irgmants.

i ian understand FPPC.Regulations 18944.1 arid 18842. | have verified that the distribution set forth above, s in accordance

_ Lorrie Oglkers Director 1114122
. T -
Signd oMcy.Hea_q or Designee: Piint-Name Title (manth,-day, year)
Comment:
Print Clear FPPC Forin 802 (2/12016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
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Agency Name

3. Recipients
*Uie Section A to identify the agency’s departmant or unit.  *Use Section B to identify anindividual.  tsé Section C toidentify an outsida ofganization.
. - Nimber - . e '
. of Yicket{s) ‘Describethie public purpose made pursuant to the agency's policy

- Identify onéof the following:

Ceremonial Rofe [ ] other [] income [
i éhecking "Ceremonial Role” or “Giher” descrifie befow:

Ceremonial Role D OLhe,r'D Income D
¥ checking “Ceremonial Role” or “Other” describe below:,

Ceremponial-Role [] Sither [ tneome [
It checking “Ceremontal Rofe™ ar *Other" describe helow;

Ceremonia! Role D Other E‘ Incame |:|
I checking *“Ceremanial Role™ G Other” describe balow: )

: .-'b_e_i:__::_ii'_l_)é.ﬂtixe._buﬁbi_lpp_nquf.s_@j made p_umuaﬂt_'tq;;hg:-_age_nqufé policy

N T

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




