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1. Contribution(s) Received
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02/17/2020 Albert Young Physician Executive 1,000.00
988 Kingsford Street IND Network Medical Management, Ine.
Monterey Park, CA 91754 D COM
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*Contributor Codes

IND — Individ ual

CQOM — Recipient Committae (other than PTY or SCC)
OTH — Other (e.g., business entity)

PTY — Polifical Party

Reason for Amendment: SCC - Small Confributor Committee
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