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AREA CDOE/PHOIIE NUMBER 1.0. NUMBER (l-1•) 

191•) 095 - 5733 l.421 3 OO 
Report No. 34&5?? -IM 

STREET ADDRESS 
D Amendment 

 to Report No. 
crrv STATE ZlP CODE (explain oolow) 

Sac:r•men~o 
No. of P•s l 

CA 958 1 5 

1. Contribution(s) Received 

DATE FULL NAME. STREET ADDRESS AND ZIP CODE OF CONTRlaUTOR CONTRIBUTOR 
RECEJVED 0111' COM.ITT&, AL!O ENTER LD. ~ l\j CODE• 

10 / 17/2020 ls:lru Uniced Healt hcare "orkers wes t PJ\C Sma.ll ContrU;lut or Connittee • IND 
l,os Ange l es, CA 90 017 • COM ~mtn.ittee I D N 1t?2 85 

0 0TH 
OPTY 
IBI sec 

10/1&/:rn~o J)ona. ld S . SusBfflUl 
[!] IND 

IPort Lauderdale , PL 33 301 0 COM 
0 0 TH 
0 PTY 
O sec 

0 IND 
D COM 
0 0TH 

• PTY 

• sec 

Reason bl' Amendment------------------------------

IF AN INDVIDUAL, 
AMOUNT ENTER OCCUPATION ANO EM Pl.OYER 

REC8VEO (IF !E..F•EMPI..OYRO, eHT!R ~ Of' i:tUISINl~S! 

15 , 000 .0 0 

0 Cheek If Loan 

II 
Prov~ lnlareal l'lllte 

Chai rm&n. 1 00 , 0 00 . 00 
Pelorn.a Pa:rtn.er• 

"ContriblAor Codes 

IND-Individual 

0 Check If Loan 

... 
p~..,id• int..-.straw 

O Check If Loan 

... 
PJ(r.iidt 1ntore11 me 

COM - R~enl Committee (other than PTY O< SCC) 
0TH - Other (e.g_ busln988 enUty) 
PTY-Polltlcalf'..ty 
SCC-Smal ContribulorComrritt.ee 
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