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1. Type of Recipient Committee: aicommittees- Complete Parts 1,2, 3, and 4.

2. Type of Statement:

[Jofficeholder, Candidate Controlled Committee Primarily Formed Ballot Measure [[JPreelection Statement [V1Quarterly Statement

[T]state Candidate Election Committee Committee [Jsemi-annual Statement [CISpecial Odd-Year Report

[CRrecall [[JControlied [[]Termination Statement

(Also Complete Part 5) Sponsored (Also file a Form 410 Termination)
[)General Purpose Commitiee (Also Complete Part 6) [JAmendment (Explain below)

[Isponsored [JPrimarily Formed Candidate/

[C]Small Contributor Committee Officeholder Committee

[[JPoiitical Party/Central Committee (Also Complete Part 7)

1.D. NUMBER
3. Committee Information Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Anaheim for Better Healthcare, Sponsored by Service Employees Gustavo Medina
International Union - United Healthcare Workers West MAILING ADDRESS
CITY STATE  ZIP CODE AREA CODE/PHONE
STREET ADDRESS (NO P.O. BO;
. o Oakland CA 94612

Ity STATE _ ZIP CODE AREA CODE/PHONE HANEOR AIRRINICIRERSUNE Y
Oakland CA 94612
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX BRI SO
— T T TS CITY STATE _ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

OPTIONAL: FAXE}MAIL ADDRESS

4 Veriﬂcation |haveusedalmsotwediligeneeinptepeﬁngendreviewmgﬁssueneMamwmbestdnthedM;inmmaionminedhaeinaminmeauadledsdmedu!esishueandcomplehe. | certify

undefponahy/# jpry under the laws of the State of California that the foregoing is frue and correct
Executed on Y/30/2.4 By
DATE SIGNATURGAF TREASURER OR ASSISTANT TREASURER
Executed on By
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT, OR RESPONSIBLE OFFICER OF PROPONENT  FPPC Form 460 (Jan/2016)
Executed on By FPPC Advice:
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT advice@fppc.ca.gov
Executed on By (866/276-3772)
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT www.fppc.ca.gov









. Amounts may be rounded SCHEDULE C
Schedule C to whele doliars. 5 T CAL IFORNIA
Nonmonetary Contributions Received =L 460
ors 1/1/2024
e TR 1 Page 4
SEE INSTRUCTIONS ON REVERSE through _3/31/2024
NAME OF FILER 1.D. NUMBER
Anaheim for Better Healthcare, Sponsored by Service Employees Internaticnal Union - United Healthcare Workers West
DATE NAME, STREET ADDRESS AND ZIP | CONTRIBUTOR IF AN INDIVIDUAL, ENTER DESCRIPTIONOF | AMOUNT/FAIR | CUMULATIVE TO DATE PER ELECTION
RECEIVED CODE OF CONTRIBUTOR CODE * OCCUPATION AND EMPLOYER GOODS OR MARKET VALUE CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (IF SELF-EMPLB%YS%ESN)TER NAME OF SERVICES (JAN. 1.DEC. 31) {IF REQUIRED)
[Imo
SEIU United Healthcart.: Workers - gTOHM B
02/15/2024| T Teaues Comitzes e PET $100,000 | 5106,704.45
Oakland, CA 34612-1602
ID: 991800 [Osce
[CJino
SEIl} United Healthcarg Workers - g:‘:
02/21/2024 Political Issues Committee DPTY PET $6,704.45 $106,704.45
Oakland, CA 94612-1502
10: 991800 [scc
Attach additional information on appropriately labeled continuation sheets. SUBTCTAL $106,704.45
Schedule C Summary ~Contributor Godes
1. Amount received this period -itemized nonmonetary confributions. IND- Individual )
COM- Recipient Committee
(Include all Schedule C subtotals.) $106,704.45 (other than PTY or SCC)
2. Amount received this period -unitemized nonmonetary contributions of less than $100 50.00 3&&“&?&3"’“" entity)
3. Total nonmonetary contributions received this period. SCC- Small Contributor Committee
(Add Lines 1 and 2. Enter here on the Summary Page, Column A, Lines 4 and 10.) TOTAL $106,704.45 FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3

772)
www fppc.cagov






