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03/19/2022 Culver City for Better Healthcare, Sponsored by Service
Employees International Union - United Healthcare Workers
West (ID# 1447010)
Oakland, CA  94612-1602

Healthcare Workers Minimum Wage
Ordinance
City of Culver City

104,559.70
Memo

04/01/2022 Culver City for Better Healthcare, Sponsored by Service
Employees International Union - United Healthcare Workers
West (ID# 1447010)
Oakland, CA  94612-1602

Healthcare Workers Minimum Wage
Ordinance
City of Culver City

286,647.60
Memo
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