496 Independent Expenditure Report

Amounts may be rounded to whole dollars.

496 INDEPENDENT EXPENDITURE REPORT

NAME OF FILER

California Hospitals Comittee on |ssues,

(CHCI) Sponsored by

California Association of Hospitals and Health Systens (CAHHS)

AREA CODE/PHONE NUMBER

I.D. NUMBER (ifapplicable)

Date of
05/ 13/ 2022

This Filing

Date Stamp

CALIFORNIA
FORM

For Official Use Only

496

E-Filed
(916) 443- 7401 880212 Report No. Qul ver-02 05/13/2022
15:44:10
STREET ADDRESS
] Amendment Filing ID:
to Report No. 203772303
cITY STATE ZIP CODE (explain below)
Sacr anent o CA 95814 No.of Pages 10
1. List Only One Candidate or Ballot Measure
NAME OF CANDIDATE SUPPORTED OR OPPOSED NAME OF BALLOT MEASURE SUPPORTED OR OPPOSED
Heal t hcare Workers M ni mum Wage Ordi nance
OFFICE SOUGHT OR HELD DISTRICT NO. SUPPORT | OPPOSE BALLOT NOJLETTER JURISDICTION SUPPORT | OPPOSE
N A City of Culver Gty X
2. Independent Expenditures Made Attach additional information on appropriately labeled continuation sheets.
DATE DESCRIPTION OF EXPENDITURE AMOUNT
05/ 01/ 2022 CNS, WEB 1,522.50
Cunul ative to date total $11205. 83
05/ 01/ 2022 CNS 3, 888. 89
Cunul ative to date total $11205.83
05/ 05/ 2022 MEB 2, 350. 00
Cunul ative to date total $11205. 83

Reason for Amendment:

www.netfile.com

FPPC Form 496 (Feb/2019)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



496 Independent Expenditure Report

496 INDEPENDENT EXPENDITURE REPORT

496

CALIFORNIA
FORM

NAME OF FILER 1.D. NUMBER (If applicable)
California Hospitals Conmittee on |Issues, (CHCl) Sponsored by California Association of Hospitals and Health Systens
( CAHHS) 880212
3. Contributions of $100 or More Received*
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | 'FAN 'ND'VfNUD’*'é'MElDTLiEF?CCUPAT'ON AMOUNT INTEREST RATES
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE %% RECEIVED
(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS)
04/ 29/ 2022 |[Adventist Health [] ND 659, 292. 70
Roseville, CA 95661 [] com ~ Ifloan,
Conmittee | D# 497142 enter interest rate, if any
OTH
[ pry %
[ scc
04/ 29/ 2022 |AHMC Heal t hcare, Inc. [1 ND 28,018.91
Al hanbra, CA 91801 [] com If loan,
enter interest rate, if an
[X otH y
[ p1Y %
[] scc
04/ 29/ 2022 |Aval on Medi cal Devel opnent Cor poration dba ] ND 4,790. 50 1
Catalina Island Medical Center ] com _ oan,
Aval on, CA 90704 enter interest rate, if any
[X] oTH
|:| PTY %
[] scc
04/ 29/ 2022 |Bakersfield Heart Hospital ] IND 826. 79
Bakersfield, CA 93308 ] com If loan,
[X OTH enter interest rate, if any
[ p1Y o
[] scc %
04/ 29/ 2022 |[Bakersfield Rehabilitation Hospital [1 ND 8, 903. 95
Bakersfield, CA 93306 I:l COM If Ioan,
[X OTH enter interest rate, if any
[ p1y
[] scc Yo
0472972022 [Cedars-Sinai Health System [] IND 179, 426.50
Los Angeles, CA 90048 ] com If loan,
Commi ttee | D# 484209 enter interest rate, if any
X otH
|:| PTY %
[] scc

*Major donor and independent expenditure
committees that do not receive contributions
are not required to complete Part 3.

**Contributor Codes
IND — Individual

OTH - Other
PTY — Political Party

SCC — Small Contributor Committee

COM - Recipient Committee (other than PTY or SCC)

www.netfile.com

FPPC Form 496 (Feb/2019)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



496 Independent Expenditure Report

496 INDEPENDENT EXPENDITURE REPORT

496

CALIFORNIA
FORM

NAME OF FILER 1.D. NUMBER (If applicable)
California Hospitals Conmittee on |Issues, (CHCl) Sponsored by California Association of Hospitals and Health Systens 212
( CAHHS) 880
3. Contributions of $100 or More Received*
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | 'FAN 'ND'VfNUD’*'é'MElDTLiEF?CCUPAT'ON AMOUNT INTEREST RATES
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE %% RECEIVED
(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS)
04/ 29/ 2022 |[Children's Hospital of Orange County [] ND 81, 120. 60 I loan
Orange, CA 92868 )
Comm ttee | D# 484207 ] com enter interest rate, if any
OTH
[ pry %
[ scc
04/ 29/ 2022 [Chi nese Hospital [1 ND 21, 392. 80 If loan
San Francisco, CA 94133 )
L] com enter interest rate, if any
IZ(l OTH
[ p1Y %
[] scc
04/ 29/ 2022 |[Col | ege Health Enterprises ] ND 16, 738. 15 1
Santa Fe Springs, CA 90670 [] com enter interec;??éte if any
[X OTH ,
|:| PTY %
[ scc
04/29/2022 |Conmunity Medical Centers ] IND 193, 746. 85 If loan
Cl ovi s, CA 93611 D COM ’
Committee | D# 1261972 ; f
X OTH enter interest rate, if any
[ p1Y o
[] scc °
04/ 29/ 2022 |[Comunity Menorial Health System Conmunity [1 ND 64, 593. 10
Menorial Hospital If loan,
Ventura, CA 93003 L] com enter interest rate, if any
Committee |D# 1355057 X OTH ’
[ p1y
[] scc Yo
0472972022 |Cottage Health Systemns [] IND 123,043. 25 1
- n
Santa Barbara, CA 93102-0689 [] com enter interec;?r;;te ifany
X OTH ,
|:| PTY %
[ scc

*Major donor and independent expenditure
committees that do not receive contributions
are not required to complete Part 3.

**Contributor Codes
IND — Individual

OTH - Other
PTY — Political Party

COM - Recipient Committee (other than PTY or SCC)

FPPC Form 496 (Feb/2019)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov

SCC — Small Contributor Committee

www.netfile.com



496 Independent Expenditure Report

496 INDEPENDENT EXPENDITURE REPORT

496

CALIFORNIA
FORM

NAME OF FILER 1.D. NUMBER (If applicable)
California Hospitals Conmittee on |Issues, (CHCl) Sponsored by California Association of Hospitals and Health Systens
( CAHHS) 880212
3. Contributions of $100 or More Received*
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | 'FAN INDIVfNusé'MiTEiisCCUPATION AMOUNT INTEREST RATES
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE %% RECEIVED
(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS)
04/ 29/ 2022 |[Dignity Health |:| IND 1, 554, 897. 85
San Francisco, CA 91107 [] com If loan,
OTH enter interest rate, if any
O p1Y %
[ scc
04/ 29/ 2022 |[Doctors Hospital of West Covina - West Covina [1 ND 724. 28
Medi cal Center (] com If loan,
West Covina, CA 91790 X ot enter interest rate, if any
|:| PTY %
[ scc
04/ 29/ 2022 |Emanate Health |:| IND 137, 949. 90 1
Gendora, CA 91741 [] com - [tloan,
enter interest rate, if any
|Z| OTH
|:| PTY %
[ scc
04/ 29/ 2022 |Enconpass Heal th ] IND 2,172.91
Bi rmi ngham AL 35242 ] com If loan,
enter interest rate, if any
[X otH
|:| PTY o
] scc %
04/29/ 2022 |George L. Mee Menorial Hospital [1 ND 4,043. 23
King Gty, CA 93930 I:l COM If loan,
[X OTH enter interest rate, if any
[ p1y
] scc Yo
0472972022 |Good Samaritan Hospital [] IND 4,080.73
Bakersfield, CA 93308 ] com If loan,
X otH enter interest rate, if any
|:| PTY %
[ scc

*Major donor and independent expenditure
committees that do not receive contributions

**Contributor Codes
IND — Individual

COM - Recipient Committee (other than PTY or SCC)

are not required to complete Part 3. OTH — Other

PTY — Political Party

SCC — Small Contributor Committee FPPC Form 496 (Feb/2019)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov

www.netfile.com



496 Independent Expenditure Report

496 INDEPENDENT EXPENDITURE REPORT

496

CALIFORNIA
FORM

NAME OF FILER 1.D. NUMBER (If applicable)
California Hospitals Conmittee on |Issues, (CHCl) Sponsored by California Association of Hospitals and Health Systens 212
( CAHHS) 880
3. Contributions of $100 or More Received*
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | 'FAN 'ND'VfNUD’*'é'MElDTLiEF?CCUPAT'ON AMOUNT INTEREST RATES
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE %% (F SELF-EMPLOYED, ENTER NAME OF BUSINESS) RECEIVED
04/ 29/ 2022 |[Hoag Menorial Hospital Presbyterian [] ND 140, 478. 25 I loan
Newport Beach, CA 92658 )
Conmi ttee | D# 484277 [] com enter interest rate, if any
OTH
[ pry %
[ scc
04/29/2022 [John Miir Health ] IND 212, 798. 30 i loan
Wl nut Creek, CA 94598 )
Conmi ttee | D# UQPPI EER [] com enter interest rate, if any
@ OTH
[ p1Y %
[] scc
04/ 29/ 2022 [Kai ser Permanente Northern California Region ] ND 820, 799. 65 If loan
Cakl and, CA 94612-3610 D COoM '
enter interest rate, if an
[X OTH y
|:| PTY %
[ scc
04/ 29/ 2022 |[Keck Medi cal Center of USC ] ND 173,771. 40 If loan
Los Angeles, CA 90033 ] com )
X OTH enter interest rate, if any
[ p1Y o
[] scc %
04/ 29/ 2022 |[Loma Linda University Health [1 ND 330, 400. 40
Loma Linda, CA 92354 [] com If loan,
[X OTH enter interest rate, if any
[ p1y
[] scc Yo
0472972022 |Mad River Community Hospital [] IND 1,818.16 1
Arcata, CA 95521 oan,
[] com enter interest rate, if any
X otH
|:| PTY %
[ scc
sMaior d dind g g **Contributor Codes
ajor donor and independent expenditure .
. - - IND — Individual
committees that do not receive contributions L .
are not required to complete Part 3. gg_)aﬂ_—cl;\’tﬁ(gflent Committee (other than PTY or SCC)

PTY — Political Party

SCC — Small Contributor Committee FPPC Form 496 (Feb/2019)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov

www.netfile.com



496 Independent Expenditure Report

496 INDEPENDENT EXPENDITURE REPORT

CAIl_:IISF?,\IjNIA 49 6

NAME OF FILER 1.D. NUMBER (If applicable)
California Hospitals Conmittee on |Issues, (CHCl) Sponsored by California Association of Hospitals and Health Systens
( CAHHS) 880212
3. Contributions of $100 or More Received*
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | 'FAN 'ND'VfNUD’*'é'MElDTLiEF?CCUPAT'ON AMOUNT INTEREST RATES
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE %% RECEIVED
(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS)
04/ 29/ 2022 |[Madera Community Hospital [] ND 8, 745. 37
Madera, CA 93637 [] com _ If loan, _
oTH enter interest rate, if any
[ pry %
[ scc
04/ 29/ 2022 ([Marshall Medical Center [1 ND 40, 594. 95
Placerville, CA 95667 [ com If loan,
Conmittee | D# 1261615 X ot enter interest rate, if any
[ p1Y %
[] scc
04/ 29/ 2022 ([Menorial Care Health Systemand affiliates ] ND 300, 402. 85 1
Fountain Valley, CA 92708-3720 ] com ~ Moan,
Conmi ttee | D#¥ 484449 X OTH enter interest rate, if any
|:| PTY %
[ scc
04/ 29/ 2022 [NorthBay Heal t hcare Corporation ] ND 45, 740. 20
Fairfield, CA 94534 [] com If loan,
enter interest rate, if any
[X otH
[ p1Y o
[] scc %
04/ 29/ 2022 |[Orchard Hospital [1 ND 844. 39
Gidley, CA 95948 I:l COM If loan,
[X OTH enter interest rate, if any
[ p1y
[] scc Yo
0472972022 |[OrovilTe Hospital [J n\D 6, 449. 46
Oroville, CA 95966 ] com If loan,
X otH enter interest rate, if any
|:| PTY %
[ scc

*Major donor and independent expenditure
committees that do not receive contributions
are not required to complete Part 3.

**Contributor Codes

IND — Individual

OTH - Other

PTY — Political Party

SCC — Small Contributor Committee

COM - Recipient Committee (other than PTY or SCC)

www.netfile.com

FPPC Form 496 (Feb/2019)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



496 Independent Expenditure Report

496 INDEPENDENT EXPENDITURE REPORT

CAIl_:IISF?,\IjNIA 49 6

NAME OF FILER ] ]
California Hospitals Comittee on |ssues,

( CAHHS)

(CHCl) Sponsored by California Association of Hospitals and Health Systens

1.D. NUMBER (If applicable)

880212

3. Contributions of $100 or More Received*

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | 'FAN 'ND'VfNUD’*'é'MElDTLiEF?CCUPAT'ON AMOUNT INTEREST RATES
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE %% (F SELF-EMPLOYED, ENTER NAME OF BUSINESS) RECEIVED
04/ 29/ 2022 [Pacifica of the Valley Corporation [] ND 6, 162. 57 I loan
Sun Valley, CA 91352 )
[J com enter interest rate, if any
OTH
[ pry %
[ scc
04/29/2022 |PIH Health Hospital - Wittier ] IND 220, 724. 35 f loan
Whittier, CA 90602 f
Conmi ttee | D# 484241 [] com enter interest rate, if any
E(] OTH
[ p1Y %
[] scc
04/ 29/ 2022 |Pi pel i ne Los Angel es ] ND 14, 663. 33 If loan
El Segundo, CA 90245 ] com ’
enter interest rate, if an
[X OTH y
|:| PTY %
[] scc
04/29/2022 |Prime Healthcare Services, Inc. ] ND 148, 328. 54 If loan
Ont ari o, CA 91761 D COM ’
X OTH enter interest rate, if any
[ p1Y o
[] scc %
04/ 29/ 2022 |Provi dence |:| IND 756, 238. 45
I rvi ne, CA 92612 D COM If |Oan,
[X OTH enter interest rate, if any
[ p1y
[] scc Yo
0472972022 |Ridgecrest Regional Hospital [] IND 21,681.00 1
Ri dgecrest, CA 93555-3130 oan,
’ [] com enter interest rate, if any
X otH
|:| PTY %
[] scc
sMaior d dind g g **Contributor Codes
ajor donor and independent expenditure .
. - - IND — Individual
committees that do not receive contributions - .
are not required to complete Part 3. gg_)aﬂ_—cl;\’tﬁ(gflent Committee (other than PTY or SCC)

PTY — Political Party

SCC — Small Contributor Committee

www.netfile.com

FPPC Form 496 (Feb/2019)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



496 Independent Expenditure Report

496 INDEPENDENT EXPENDITURE REPORT

496

CALIFORNIA
FORM

NAME OF FILER 1.D. NUMBER (If applicable)
California Hospitals Conmittee on |Issues, (CHCl) Sponsored by California Association of Hospitals and Health Systens
( CAHHS) 880212
3. Contributions of $100 or More Received*
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | 'FAN INDIVfNusé'MiTEiisCCUPATION AMOUNT INTEREST RATES
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE %% RECEIVED
(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS)
04/ 29/ 2022 [San Antoni o Regi onal Hospital / San Antonio [] ND 87,941. 15
Communi ty Hospital [] com _ If loan, _
Upl and, CA 91786 enter interest rate, if any
Conmi ttee | D# 1282798 OTH
O p1Y %
[ scc
04/ 29/ 2022 [San Franci sco Canpus for Jew sh Living [1 ND 22,218. 35
San Francisco, CA 94112 [] com If loan,
enter interest rate, if any
E(] OTH
[ p1Y %
[ scc
04/ 29/ 2022 [San Jose Behavioral Health ] ND 8,278.05 If]
San Jose, CA 95138 [] com - [tloan,
enter interest rate, if any
[X] oTH
|:| PTY %
O scc
04/ 29/ 2022 |[Scripps Health ] ND 390, 782. 15
San Diego, CA 92121 [] com If loan,
Conmittee | D# 497596 X OTH enter interest rate, if any
[ p1Y o
] scc %
04/ 29/ 2022 |[Sel ect Specialty Hospital - San Di ego [1 ND 14, 656. 40
San Diego, CA 92103 ] com If loan,
[X OTH enter interest rate, if any
[ p1y
] scc Yo
0472972022 [Sharp HealthCare [] IND 108, 094. 25
San Diego, CA 92121 ] com If loan,
Conmi ttee | D# 494053 ) enter interest rate, if any
Through affiliate Sharp Grossnont Hospital X otH
|:| PTY %
O scc

*Major donor and independent expenditure
committees that do not receive contributions
are not required to complete Part 3.

**Contributor Codes
IND — Individual

OTH - Other
PTY — Political Party

COM - Recipient Committee (other than PTY or SCC)

FPPC Form 496 (Feb/2019)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov

SCC — Small Contributor Committee

www.netfile.com



496 Independent Expenditure Report 496 INDEPENDENT EXPENDITURE REPORT

CAIl_:IISF?,\IjNIA 49 6

NAME OF FILER 1.D. NUMBER (If applicable)
California Hospitals Conmittee on |Issues, (CHCl) Sponsored by California Association of Hospitals and Health Systens 212
( CAHHS) 880
3. Contributions of $100 or More Received*
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | 'FAN 'ND'VfNUD’*'é'MElDTLiEF?CCUPAT'ON AMOUNT INTEREST RATES
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE %% (F SELF-EMPLOYED, ENTER NAME OF BUSINESS) RECEIVED
04/ 29/ 2022 [shriners Hospital for Children - Northern [] ND 15, 757. 50 I loan
California !
Sacranmento, CA 95817 ] com enter interest rate, if any
OTH
[ pry %
[ scc
04/ 29/ 2022 |[St. Rose Hospital [J ND 6, 584. 98 If loan
Hayward, CA 94545 )
Conmi ttee | D# 1355053 [] com enter interest rate, if any
E(] OTH
[ p1Y %
[] scc
04/ 29/ 2022 |[Sutter Health ] ND 1,198, 131. 00 I loan
Sacramento, CA 95816 !
Conmi ttee | D# 489059 [] com enter interest rate, if any
[X] oTH
|:| PTY %
[ scc
04/29/2022 |Tenet Heal thcare Corporation ] ND 794, 873. 20 If loan
Dallas, TX 75380 D COoM )
X OTH enter interest rate, if any
[ p1Y o
[] scc %
04/ 29/ 2022 |Universal Health Services, Inc. and affiliated |:| IND 3, 687. 27
entities If loan,
Tenecul a, CA 92592 L] com enter interest rate, if any
Affiliate: Coronoa Regional Medical Center 800 [X OTH '
South Main Street Corona, CA 92882 [ p1y
[] scc Yo
0472972022 |Vibra Hospital of Sacranento [] IND 5,302. 00 1
Fol som CA 95630 oan,
[] com enter interest rate, if any
X otH
|:| PTY %
[ scc
sMaior d dind g g **Contributor Codes
ajor donor and independent expenditure .
. - - IND — Individual
committees that do not receive contributions - .
: COM - Recipient Committee (other than PTY or SCC)
are not required to complete Part 3. OTH — Other
PTY — Political Party
SCC — Small Contributor Committee FPPC Form 496 (Feb/2019)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)

. www.fppc.ca.gov
www.netfile.com



496 Independent Expenditure Report

496 INDEPENDENT EXPENDITURE REPORT
CALIFORNIA

NAME OF FILER

California Hospitals Comittee on |ssues,

( CAHHS)

(CHCl) Sponsored by California Association of Hospitals and Health Systens

FORM 496

1.D. NUMBER (If applicable)

880212

3. Contributions of $100 or More Received*

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE %%

IF AN INDIVIDUAL, ENTER OCCUPATION
AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS)

AMOUNT
RECEIVED

INTEREST RATES

05/ 05/ 2022

Ki ndred Heal t hcare
West mi nster,

] IND
] com

OTH

O Py
] scc

176, 261. 25

If loan,

enter interest rate,

if any

%

[J ND
[ com

[] oTH
O pTY
] scc

If loan,

enter interest rate,

if any

%

] IND
[ com

[ otH

O p1y

] scc

If loan,

enter interest rate,

if any

%

] ND
] com

[J omH

] Py
] scc

If loan,

enter interest rate,

if any

%

J ND

[] com
[] otH
[ p1y
[ scc

If loan,

enter interest rate,

if any

%

] IND
[ com

[ otH

O p1y

] scc

If loan,

enter interest rate,

if any

%

*Major donor and independent expenditure
committees that do not receive contributions
are not required to complete Part 3.

www.netfile.com

**Contributor Codes
IND — Individual

COM - Recipient Committee (other than PTY or SCC)

OTH - Other
PTY — Political Party

SCC — Small Contributor Committee

FPPC Form 496 (Feb/2019)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



