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497 Contribution Report

Amountis may be rounded to whole dollars.

RECEIVED BY

NAME OF FILER : oA CALIFORNIA
Ridley-Thomas Officeholder 'll?r?ilsefgl‘;ing 12/30/2019 ‘ 497
' — |WI3DEC 30 PH 3: 27
AREA CODE/PHONE NUMBER I.D. NUMBER (if applicable) Report No 123019 : .
(213) 452-6565 1314252 ' PROPOS'T'O N
STREET ADDRESS ' ' [CJAmendment Fa M BUHIT
to Report No.
- (explain below)
cITY STATE ZIP CODE
Los Angeles Ch 90017 No. of Pages !
1. Contributions Received
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR ENTER OC'ES;‘A':'DO';' I;.:;LE‘MPLOYER AMOUNT
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE * (I SELF-EMPLOYED, ENTER NAME OF EUSINESS) RECEIVED
[JIND
Molina Healthcare Inc Ccom $1,500.00
12/27/2019 V]OTH [Jcheck if Loan
[JpTY
Long Beach, CA 90802-4302 [Jscc A
*Contributor Codes
IND - Individual
COM. - Recipient Commitiee (other than PTY or SCC)
. OTH- Other le.g., business entity)
Reason for Amendment: PTY - Political Party

SCC - Small Confributor Committee

FPPC Form 497 (Juli2016)

FPPC Advice: advice@fppc. ca.gov (5661275-3772)
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