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Amounts may be rounded to whole dollars.
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[]IND
Molina Healthcare, Inc. [Jcom $1,500.00
02/21/2024 [V]OTH [JCheck if Loan
JpPTY o,
Long Beach, CA 90802-4302 DSCC Provide interest rate
SEIU United Healthcare Workers West [JIND
Political Action Committee [lcom $1,500.00
02/21/2024 [ JOTH [JCheck if Loan
(JpPTY o,
Los Angeles, CA 90017-5864 [v]scc Provide interest rate
ID: 747285

Reason for Amendment:

*Contributor Codes

IND - Individual

COM - Recipient Committee (other than PTY or SCC)
OTH - Other (e.Q., business entity)

PTY - Political Party

SCC - Small Contributor Committee
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