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07/08/2022

Culver-04

7

Healthcare Workers Minimum Wage Ordinance

N/A City of Culver City X

06/27/2022 WEB
 Cumulative to date total $69926.81

3,158.40

06/29/2022 WEB
 Cumulative to date total $69926.81

13,687.50

07/01/2022 CNS
 Cumulative to date total $69926.81

3,500.00

07/01/2022 CNS
 Cumulative to date total $69926.81

5,000.00
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Filing ID:
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07/08/2022

Culver-04

7

Healthcare Workers Minimum Wage Ordinance

N/A City of Culver City X

07/01/2022 CNS
 Cumulative to date total $69926.81

10,000.00
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06/09/2022 AHMC Healthcare, Inc.
Alhambra, CA  91801

X

62,763.20

06/09/2022 Ballard Rehabilitation Hospital
San Bernardino, CA  92411

X

1,441.72

06/09/2022 Barlow Respiratory Hospital
Los Angeles, CA  90026

X

4,996.34

06/09/2022 Beverly Community Hospital Association dba Beverly
Hospital
Montebello, CA  90640

X

12,861.42

06/09/2022 Casa Colina Hospital and Centers for Healthcare
Pomona, CA  91767

X

3,914.36

06/09/2022 College Health Enterprises
Cerritos, CA  90703

X

16,738.15
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06/09/2022 Doctors Hospital of West Covina - West Covina
Medical Center
West Covina, CA  91790

X

3,449.19

06/09/2022 Encompass Health Rehabilitation Hosptal of
Murrieta
Murrieta, CA  92563

X

8,903.95

06/09/2022 Encompass Heath Rehabilitation Hospital of Tustin
Tustin, CA  92780

X

1,627.36

06/09/2022 Gateways Hospital and Mental Health Center
Los Angeles, CA  90026

X

2,395.66

06/09/2022 Hollywood Presbyterian Medical Center
Los Angeles, CA  90027

X

18,841.76

06/09/2022 KPC Health
Santa Ana, CA  92705

X

33,622.88
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06/09/2022 Mission Community Hospital
Panorama City, CA  91402

X

5,946.05

06/09/2022 Oroville Hospital
Oroville, CA  95966

X

3,224.74

06/09/2022 Pacific Grove Hospital
Riverside, CA  92506

X

1,448.62

06/09/2022 Pacifica Hospital of the Valley
Sun Valley, CA  91352

X

6,162.57

06/09/2022 Pipeline Los Angeles
El Segundo, CA  90245

X

14,663.38

06/09/2022 Prime Healthcare Services, Inc.
Ontario, CA  91761

X

148,328.54
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06/09/2022 Prospect Medical Holdings, Inc.
Los Angeles, CA  90034

X

30,204.90

06/09/2022 Providence
Irvine, CA  92612

X

2,340.25

06/09/2022 Signature Healthcare Services, LLC (Soon K. Kim)
Corona, CA  92881

X

43,097.45

06/09/2022 Totally Kids Rehabilitation Hospital
Loma Linda, CA  92354

X

1,448.70

06/09/2022 Universal Health Services, Inc. and affiliated
entities
Temecula, CA  92592
Through affiliate Corona Regional Medical Center
800 South Main Street Corona, CA 92882

X

7,374.58

06/09/2022 Universal Health Services, Inc. and affiliated
entities
Temecula, CA  92592
Through affiliate Palmdale Regional Medical Center
38600 Medical Center Drive Palmdale CA 93551

X

8,768.79
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06/09/2022 Valley Presbyterian Hospital
Van Nuys, CA  91409

X

16,301.44

06/15/2022 California Association of Hospitals and Health
Systems
Sacramento, CA  95814
multipurpose organization - source of nondonor
funds: net rental income

X

100,000.00


