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NAME OF COMMITTEE (In Full)
Molina Healthcare, Inc. PAC

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Tran, Thomas, L, ,

Date of Receipt

Mailing Address 14638 Chatsworth Manor Circle

M M ! D D ! Y Y Y Y

01 31 2020

City
Tampa

State Zip Code
FL 33626-3304

Transaction ID : PR746021922159

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

384.60
- - 3

Name of Employer (for Individual)
Molina Healthcare, Inc.

Occupation (for Individual)

Chief Financial Officer Corp

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

384.60
3 3 3

P/R Deduction ($192.30 Bi-Weekly)

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

B. Desai, Amir, , ,

Date of Receipt

Mailing Address 10 Georgeff Road

M M / D D / Y Y Y Y

01 31 2020

City
Rolling Hills

State Zip Code
CA 90274-5270

Transaction |D : PR751349622159
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

384.60
3 3 3

Name of Employer (for Individual)
Molina Healthcare, Inc.

Occupation (for Individual)
Chief Info Officer

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

384.60
3 3 3

P/R Deduction ($192.30 Bi-Weekly)

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

C. Hebert, Maurice, S, ,

Date of Receipt

Mailing Address 139 shade st

M M ! D D ! Y Y Y Y

01 31 2020

City
Lexington

State Zip Code
MA 02421-7724

Transaction ID : PR752566122159

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

384.60
3 3 2

Name of Employer (for Individual)
Molina Healthcare, Inc.

Occupation (for Individual)
SVP, Chief Accounting Officer

Memo ltem

Receipt For:

H Primary D General

Other (specify)

Aggregate Year-to-Date ¥

384.60

P/R Deduction ($192.30 Bi-Weekly)

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e

TOTAL This Period (last page this line number only)

1153.80
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