STATE OF CALIFORNIA Department of Health Care Services
HEALTH AND HUMAN SERVICES AGENCY

DHCS 1822 A (02/19)

Annual Mental Health Services Act (MHSA) Revenue and Expenditure Report
Fiscal Year: 2021-2022

Information Worksheet

1 |Date: 5/9/2023

2 |ARER Fiscal Year (20YY-YY): 2021-2022

3 |County: SAN BENITO

4 |County Code: 35

5 |Address: 1131 Community Parkway
6 |City: Hollister

7 |Zip: 95023

8 |County Population: Over 200,0007? (Yes or No) No

9 |Name of Preparer: Sandra Urbina

10 |[Title of Preparer: Accountant Il

11 |Preparer Contact Email: saurbina@sbcmh.org
12 |Preparer Contact Telephone: (831) 636-4020
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County: No entry. This field will auto-populate from the Information worksheet.

Date: No entry. This field will auto-populate from the Information worksheet.

Rows 1-40, Column A: Selection only. Select the account for which the Comment is necessary.
Rows 1-40. Column B: Enter the Fiscal Year for which the Comment is necessary.

Rows 1-40, Column C: Enter the Comment.



