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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. Ortiz, Joanne, , ,

Date of Receipt

Mailing Address 9949 Winfield Ave

M M ! D D ! Y Y Y Y

01 31 2020

City
Whittier

State Zip Code
CA 90603-1648

Transaction ID : PR752607022159

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)

VP, IT Applications

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. Burke, Victoria, R, ,

Date of Receipt

Mailing Address 2529 Seven Kings Road

M M / D D / Y Y Y Y

01 31 2020

City
Virginia Beach

State Zip Code
VA 23456-7827

Transaction |D : PR779164122159
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)
VP, Request for Proposal

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. Dees, Jason, Barkley, ,

Date of Receipt

Mailing Address 426 Huntington Court

M M ! D D ! Y Y Y Y

01 31 2020

City
New Albany

State Zip Code
MS 38652-1912

Transaction ID : PR835563422159

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)
EVP, Marketplace & CMO

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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