P 1/1

PCD 2134526575 >> 5626512548

55

2016-08-17 15

497 Contribution Report

Amounts may be rounded to whole doltars.
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1. Contributions Received
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL, AMOUNT
i ENTER OCCUPATION AND EMPLOYER
RECEIVED {IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE (I SELF-EMPLOVED, ENTER NAME OF BUSINESS) RECEIVED
IND
. 2,000.00
Joseph Molina Licom CEO 2,
08/16/2016 [JotH . [Jcheck if Loan
Py Molina Healthcare : .
e N
D SCC Provide interest rate

Reason for Amendment:

*Contributor Codes
IND - Individual

COM - Reciplent Commitiee (other than PTY or SCC)

OTH - Other {e.q., business entity)

PTY - Political Party

SCC - Small Contributor Committee

FPPC Form 497 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/.
www.fp)

275-3772)
pe.ca.gov

R=93%

Ba1

Page

ID:CAMPAIGN FINANCE

AUG-17-2016 B4:12PM From:2134526575





